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Abstract 
Objective: The present study examined the psychometric properties of the Chinese 
version of the Eating Disorder Inventory-2 (EDI-2; Garner, 1991) among Chinese 
adolescents in Hong Kong. Method: Two thousand two hundred and fifty six school 
girls age ranged from 12- to 18- years-old completed the questionnaire of the Chinese 
EDI-2 and Eating Symptom Checklist (ESC-21) to assess the psychological and 
behavioral traits associated with anorexia nervosa and bulimia. Results: The internal 
consistency of the eight original subscales ranged from 0.69 to 0.87 while the three 
provisional subscales ranged form 0.62 to 0.73. The factor analysis of the EDI using 
principal components analyses confirmed the original eight subscales but did not 
support the three provisional subscales. When exploring the differentiating utility of 
the EDI-2, the results showed that most of the subscales could discriminate between 
subthreshold bulimics from normal subjects. In addition, conversion of EDI-2 
subscale raw scores to percentile ranks for the three groups of adolescents girls (12-
13，14-15 and 16-18 years of age) were presented. Discussion: The present study 
provides preliminary evidence that Chinese EDI-1 is reliable and potentially useful for 
investigating the psychological and behavioral dimensions of eating disorders in Hong 
Kong. However, further work is needed to evaluate its validity in clinical and in other 
Chinese populations. 
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Chapter 1: Introduction 
Over the past two decades, the incidence of eating disorders has risen 
dramatically among young females in Western countries (Kendler et al , 1991，Eagles, 
Johnston, Hunter, Lobban，& Millar，1995). Some studies reported that the 
combined prevalence of anorexia nervosa and bulimia nervosa was as high as 18 to 
20% for school age youngsters (Bayer & Baker, 1986; Kinoy, 1984). Although eating 
disorders have been rarely reported in Asian societies, they are not culture bound to 
Western population. 
The incidence of eating disorders seems to be on the rise in Asian countries. 
Lee (1993) reported that out of six hundred and forty six female students, one-third 
of them have fear of being overweight and desire to be thinner. In Leung's study 
(1994)，37.3% were terrified of gaining weight and 54.7% were preoccupied with the 
desire to be thinner. Asian cities like China, Taiwan and Hong Kong have an 
increasing number of reports of both anorexia nervosa and bulimia nervosa (Chun et 
al., 1992; Lee 1995). Lee et al. (1996) also reported that body dissatisfaction and 
disordered eating attitudes are common among Chinese adolescent females. The 
possible reasons for weight control behaviors and eating disorders arise are due to 
rapid socioeconomic changes in Hong Kong, female population weight norms 
increases and western beauty standard prevails. 
As the development of eating disorders involves biological, psychological, 
familial, and socio-cultural factors (Swift & Wonderlich，1988; Yandereycken, Kog, 
& Vanderliden，1989), there are substantial differences in predisposing and 
maintaining variables. Therefore, the assessment tool should cover a wide spectrum 
of psychological dimensions. 
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Assessment tools 
There are different assessment procedures for eating disorders, including 
interviews, rating scales and questionnaires. A variety of self-report symptom 
inventories exist, including Bulimia Test (Smith & Thelen，1984)，Eating Attitudes 
Test (Garner & Garfinkel，1979) and Eating Disorder Inventory (Garner & Olmsted， 
1984). Among these assessment tools, Eating Disorder Inventory is one of the most 
well established instruments. It has been the most widely used self-report inventory. 
The EDI is a completely standardized measurement which does not require a trained 
interviewer. Therefore, it provides an economical mean of identifying individuals who 
may be at risk for developing eating disorders. In comparison to other self report 
measures, the EDI can more thoroughly assess the cognitive and behavioral 
characteristics of anorexia nervosa and bulimia nervosa. Besides, it requires little 
time to complete and involves uncomplicated as well as accurate scoring. 
Development of the EDI 
Garner, Olmsted and Polivy (1983) as well as Garner and Olmsted (1984) 
devised the Eating Disorder Inventory (EDI) to assess psychological characteristics 
and symptoms common to anorexia nervosa and bulimia nervosa. The EDI was 
developed to measure psychological characteristics or symptomatology presumed to 
have relevance in the understanding of eating disorders rather than for diagnosis of an 
eating disorder. It was originally developed on adult women but later was applied to 
adolescents, for both clinical and research purposes (Silberg & Gross，1988). The 
original EDI has sixty four items that form eight subscales. Three of the subscales are 
designed to assess attitudes and behaviors toward weight, body shape and eating 
(Drive for Thinness, Body Dissatisfaction and Bulimia). The remaining five subscales 
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measure more general psychological characteristics of persons with an eating 
disorder. These scales are Ineffectiveness, Perfectionism, Interpersonal Distrust， 
Interoceptive Awareness and Maturity Fears. In 1991，Garner revised the EDI and 
renamed the instrument as Eating Disorder Inventory-2. The EDI-2 has twenty-seven 
extra items which forms three new scales (Asceticism, Impulse Regulation and Social 
Insecurity). The subscales of the EDI-2 are shown in Table 1. 
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Table 1. 
The Clinical Subscales in the EDI-2 ^ 
EDI subscale Descriptions 
Drive for Thinness Fear of weight gain and excessive concern of dieting� 
Bulimia Engage in bingeing 
Body Dissatisfaction Dissatisfaction of body image 
Ineffectiveness Feelings of inadequacy, insecurity and lack of control 
Perfectionism Unrealistic standards for personal performance 
Interpersonal Distrust Reluctance to form close relationships 
Interoceptive Awareness Confusion of emotional states and uncertainty in visceral 
sensations related to hunger and satiety. 
Maturity Fears Retreat to childhood 
Asceticism Seek virtue through self-discipline, self-denial and self-restraint 
and control bodily urges. 
Impulse Regulation Impulsivity, substance abuse, recklessness and hostility 
Social Insecurity Social relationships are disappointing, tense and of poor 
quality. 
Note. From “Eating Disorder Inventory -2 Professional Manual" by D.N. Garner 
(1991). p.5-6. 
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Psychometric properties of the EDI 
Internal Consistency 
In order to apply the EDI, its validity and reliability must first be evaluated. 
Many of the findings from the original validation studies have been replicated and 
extended by subsequent research in a wide range of different settings. For example, 
Norring and Sohlberg (1988) investigated the technical properties and validity of the 
EDI in a Swedish version. Satisfactory internal consistencies were shown on Drive 
for Thinness, Bulimia, Body Dissatisfaction, Ineffectiveness, Interoceptive Awareness 
and Maturity Fears subscales. The results were similar to the original manual (0.84-
0.92)，except that lower reliability was found for the Perfectionism (alpha = 0.76) 
and Interpersonal Distrust (alpha=0.74) subscales. 
Welch, Hall and Norring (1990) also revealed the internal consistency of the 
EDI-1 on a sample of 271 eating disorder patients (N=271). The subjects consisted of 
both New Zealand and Swedish patient samples. The results showed that the 
coefficient alphas obtained for the Interoceptive Awareness, Body Dissatisfaction and 
Ineffectiveness subscales were above 0.8，whereas the coefficients for the remaining 
subscales, ranged from 0.72 for the Perfectionism subscale to 0.77 for the Drive for 
Thinness subscales. 
Another study assessing the EDI-1 subscales reliability was carried out by 
Garner (1991). The subjects were a group of clinical population including both 
anorexia and bulimia nervosa patients (N = 889). The results revealed that the 
reliability coefficients (alphas) of the original EDI subscales ranged from 0.80 for the 
Perfectionism subscale, 0.83 for the Drive for Thinness, Interoceptive Awareness and 
Maturity Fears subscales, 0.84 for the Interpersonal Distrust subscale, 0.86 for the 
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Bulimia subscale, 0.90 for the Ineffectiveness subscale to 0.92 for the Body 
Dissatisfaction subscale. 
Furthermore, Eberenz and Gleaves (1994) also examined the internal 
consistency of EDI-2 using clinical samples (N=300). The subjects were diagnosed as 
having anorexia nervosa (n=63), bulimia nervosa (n=183), or eating disorder not 
otherwise specified (n=54) and their age ranged from 14 to 55 years-old. The results 
showed that the alpha coefficients were equal to or greater than 0.80 for each of the 
original scales ranging from 0.80 (Perfectionism), 0.81 (Drive for Thinness), 0.82 
(Interpersonal Distrust and Maturity Fears), 0.84 (Interoceptive Awareness), 0.87 
(Bulimia and Ineffectiveness) to 0.91 (Body Dissatisfaction). All the above results 
indicated that EDI-1 subscales met the conventional standards of internal consistency 
when used with clinical samples. 
The EDI-1 has also been employed in the nonpatient settings to investigate 
factors relating to eating psychopathology (Lundholm & Littrell，1986)，dimensions 
of body image disturbance (Grant & Fodor，1986)，heterogeneity in vomiting and 
non-vomiting university students (Olmsted & Garner, 1986) as well as eating 
attitudes and behaviors in adolescent women (Williams, Schaefer, Shisslak, 
Gronwaldt，& Comerci, 1986)� 
Several studies have provided reliability estimates of the EDI in nonpatient 
female sample. Raciti and Norcross (1987) examined the internal consistency of the 
EDI-1 by using a group of 238 female college students. The findings revealed that the 
Cronbach's alpha coefficients ranged from 0.79 for the Perfectionism subscale, 0.80 
for Maturity Fears subscale, 0.81 for Interpersonal Distrust subscale, 0.82 for Bulimia 
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subscale, 0.88 for Interoceptive Awareness subscale, 0.90 for Ineffectiveness and 
Drive for Thinness subscales to 0.92 for Body Dissatisfaction subscale. 
Another study examined the reliability of EDI-1 by using a sample of 158 
undergraduates students (Vanderheyden, Fekken & Boland，1988). The results 
indicated that Perfectionism subscale had lower reliability (alphas = 0.69) while other 
subscales were above 0.7 ranging from 0.77 for Maturity Fears subscale, 0.78 for 
Interoceptive Awareness subscale, 0.82 for Bulimia subscale, 0.86 for Interpersonal 
Distrust subscale, 0.90 for Ineffectiveness subscale, 0.91 for Drive for Thinness 
subscale to 0.93 for Body Dissatisfaction subscale. 
Moreover, Shore and Porter (1990) also reported lower reliability for some 
of the EDI-1 subscales in young female group (aged between 11- to 18-years old). 
The results indicated that the alphas of the Maturity Fears subscale (alpha = 0.65) and 
Bulimia subscale (alpha = 0.69) were below 0.7. On the other hand, the internal 
consistencies of other subscales ranged from 0.70 for Perfectionism subscale), 0.77 
for Interpersonal Distrust subscale, 0.78 for Interoceptive Awareness subscale, 0.81 
for Drive for Thinness subscale, 0.82 for Ineffectiveness subscale to 0.91 for Body 
Dissatisfaction subscale. 
Furthermore, Lee et al. (1997) reviewed the psychometric properties of EDI-
1 in a nonclinical population. 1,172 (female 606，males 566) Chinese undergraduates 
completed the Chinese EDI-1. The results showed that the Cronbach's alphas were 
0.70 for Perfectionism subscale, 0.77 for Maturity Fears and Interoceptive Awareness 
subscales, 0.78 for Interpersonal Distrust subscales, 0.82 for Bulimia subscale, 0.85 
for Ineffectiveness subscale, 0.86 for Drive for Thinness subscale and 0.89 for Body 
Dissatisfaction subscale. 
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In general, the reliabilities of EDI-1 on non-patient sample were acceptable 
except Perfectionism and Maturity Fears subscales had lower reliabilities than the 
other subscales. The results of the previous studies consistently showed that alpha 
levels were found to be lower for the Perfectionism subscale and higher for the Body 
Dissatisfaction subscale in non-clinical sample. Additionally，Shore and Porter (1990) 
as well as Garner (1991) reported the reliability estimates of the EDI on non-patient 
women was lower for younger samples (aged 11-18). 
Other studies also estimated the reliability of the provisional subscales in 
EDI-2 namely Asceticism，Impulse Regulation and Social Insecurity. Garner (1991) 
estimated the internal consistency for the EDI provisional subscales on eating 
disorder patients (N=107). The results showed that the alpha levels ranged from 0.7 
for the Asceticism subscale, 0.77 for the Impulse Regulation subscale to 0.80 for the 
Social Insecurity subscale. Additionally，he also examined the internal consistency of 
the provisional subscales on non-clinical samples. The subject consisted of 205 female 
college students from United States (aged between 18- to 25-years-old). The results 
showed that the alphas were 0.44 for Asceticism subscale, 0.79 for Impulse 
Regulation and 0.80 for Social Insecurity. 
By extending the previous work, Eberenz and Gleaves (1994) investigated the 
internal consistency of the provisional subscales using clinical samples (N=300). The 
results showed that the alphas were lower than Garner's finding in clinical population, 
with alphas ranging from 0.65 for Asceticism subscale, 0.73 for Social Insecurity 
subscale and 0.75 for Impulse Regulation subscale. 
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Taken together, these studies showed that the reliabilities for provisional 
scales were lower than original scales in clinical and non-clinical samples. Thus, 
further investigation of these three scales were needed. 
Test-retest reliability 
In addition, there were several studies reporting the test-retest reliability 
coefficients. Wear and Pratz (1987) examined the test-retest reliabilities after three 
weeks for 70 university undergraduates. The coefficients of all EDI-1 subscales were 
above 0.8, ranging from 0.81 (Interpersonal Distrust subscale) to 0.97 (Body 
Dissatisfaction subscale) except Maturity Fears subscale (alpha = 0.65). Moreover, 
the one-year test-retest correlations on a sample of 282 nonpatients ranged from 0.41 
for Interoceptive Awareness, 0.44 for Bulimia, 0.48 for Maturity Fears, 0.55 for 
Ineffectiveness, 0.60 for Interpersonal Distrust, 0.65 for Perfectionism, 0.72 for 
Drive for Thinness to 0.75 for Body Dissatisfaction were reported (Crowther, Lilly, 
Crawford, Shepherd, and Oliver, 1990). These studies revealed that there was 
substantial stability on most of the subscales. On the other hand, the lower test-retest 
reliabilities of Bulimia, Interoceptive Awareness and Maturity Fears might be related 
to eating behaviors, affect fluctuation as well maturational issues shift over time 
respectively. 
Validity 
Concurrent validity was established in the original validation of the EDI by 
comparing anorexia nervosa patient (N=49) self-report profiles with the judgment of 
experienced consultants or therapists about patients' clinical presentation. The 
correlations between the self reports of patient and therapist ratings ranged from the 
lowest correlation in Maturity Fears subscale (0.43), Body Dissatisfaction (0.44), 
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Perfectionism (0.47)，Interoceptive Awareness (0.51), Drive for Thinness (0.53)， 
Interpersonal Distrust (0.56) and Bulimia (0.57) to the highest correlation in 
Ineffectiveness (0.68) subscale. All coefficients were significant at the pc.OOl level 
The item-total scale correlation can provide a measure of the degree to which 
items measure a common core attribute. In this way, the item-total correlation can 
demonstrate support for content validity. Most of the item-total correlations were 
above 0.4 for the clinical samples except for three items and was considered as 
desirable (Garner et al” 1983). The three items which had item-total correlation 
below 0.4，namely item 1 (“I eat sweet and carbohydrates without feeling nervous), 
item 47 (‘ I feel bloated after eating a normal meal，，）and item 64 (“When I am upset, 
I worry that I will start eating，，）were retained because they were considered 
conceptually important. The item-total correlations for the female nonpatient college 
comparison sample (N=271) are generally lower than for the eating disorder samples 
but it is important to understand that the magnitude of the correlations might be 
smaller for the comparison group since the subscales content may not tap attributes 
that are relevant to their experience. 
Criterion-related validity is shown by the ability of items to discriminate 
between samples with eating disorder and nonpatients. Garner et al” (1983) 
compared the criterion group which consisted of anorexia-bulimic subgroup, 
anorexic-restrictor subgroup (n=113), obese subjects (n=44) and the female 
comparison group (n=577). One way analysis of variance and subsequent planned t-
test were employed. As expected, the anorexia nervosa patients had significantly 
higher score (pc.OOl) than the comparison group on all subscales while the bulimic-
anorexia subgroup scored higher than the restrictor-anorexia on Bulimia and Body 
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Dissatisfaction subscales (pc.Ol). In addition, the obese group had significantly higher 
Body Dissatisfaction scores (Mean = 21.1, SD =0.88，p<.001) than both the anorexia 
nervosa and the female comparison group�Their scores were also higher than the 
comparison group on Bulimia (Mean =4.6，SD= 0.66) and Drive for Thinness (Mean 
8.3，SD=0.79) subscales. The results indicated that profile of the subgroup scores on 
the EDI subscales was in the theoretically expected manner. Using discriminant 
analysis, they also found that each of the eight subscales differentiated anorexia 
nervosa from a female comparison group; 88% to 93% of the subjects were correctly 
classified using the EDI. They also found that the EDI subscales correctly classified 
85% of subjects into bulimic and restrictor subtypes of anorexia nervosa. 
In addition, a four-group discriminant analysis was performed to examine the 
undergraduates (n=606)，bulimics (n=17), fat phobic (n=12) and non-fat phobic 
(n=l 1) anorectic patients (Lee, Lee & Leung，1998). Three discriminant functions 
were used to identify the four groups which were differentiated by EDI-1 subscales. 
Based on the standardized canonical discriminant coefficients of the predictor 
variables, the Drive for Thinness, Bulimia, Body Dissatisfaction, Ineffectiveness and 
Maturity Fears subscales were found to be important predictors. The correct 
classification rates were 99.1%，76.5%，33.3%, and 45.5%, respectively. The Wilks' 
lambda for the analysis was 0.33 (x2 =688.47, d f = 18，pc.OOOl), showing that the 
means of all functions were significantly different in the four groups which supported 
the criteria-related validity of the EDI in the Chinese population. 
Construct validity could be demonstrated by examining the subscale 
intercorrelations. The subscale intercorrelations of EDI-1 scales had been investigated 
by Raciti and Norcross (1987). The results indicated that eight EDI-1 subscales were 
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all positively correlated with each other (Spearman's r = 0.03-0.62) except 
correlations between the Perfectionism and Maturity Fears subscales. The strongest 
correlation occurred between Drive for Thinness and Body Dissatisfaction (r = 0.62) 
and between Bulimia and Interoceptive Awareness (r = 0.60) subscale. The weakest 
correlation was between Perfectionism and Interpersonal Distrust ( r = 0.03) and 
between Body Dissatisfaction and Maturity Fears (r = 0.09) subscale. 
Garner (1991) also investigated the subscale intercorrelations of EDI-2 in 
eating disorder sample (N=889) and reported the original eight subscales were 
positively correlated with each other (Spearman's r = 0.01-0.62). The strongest 
correlation occurred between Ineffectiveness and Interoceptive Awareness subscales 
(r = 0.62) whereas the weakest correlation was between Interpersonal Distrust and 
Bulimia subscale (r =0.01). On the other hand, the provisional subscales generally had 
lower correlations with the original EDI subscales (r =.00 -.54). All eleven subscales 
were positively correlated with each other except between the Asceticism and 
Maturity Fears subscales and Impulse Regulation and Maturity Fears subscales. The 
strongest correlation occurred between Asceticism and Social Insecurity subscales (r 
=0.54) whereas the weakest correlation was between Social Insecurity and Maturity 
Fears (r = 0.03). 
The intercorrelations among the EDI-2 on nonclinical sample (N=205) were 
also examined (Garner, 1991). The study consisted of 205 United States female 
college students (aged between 18- and 25-years-old). The results showed that all 
eleven subscales were positively correlated with each other (r = .07-0.69). The 
strongest correlation occurred between Interpersonal Distrust and Social Insecurity 
subscales as well as Drive for Thinness and Body Dissatisfaction subscales (r = 0.62), 
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whereas the weakest correlation was between Drive for Thinness and Interpersonal 
Distrust subscales (r= 0.07). 
Another study investigated the intercorrelation of the EDI-2 by using 577 
undergraduates students from Canada (Phelps & Wilczenski，1993)�The results 
indicated that majority (62%) of the correlations were significant, with coefficients 
ranging from 0.01-0.76. The strongest correlation occurred between Interoceptive 
Awareness and Impulse Regulation (r =0.76)，Ineffectiveness and Social Insecurity 
(r=0.72) as well as Drive for Thinness and Body Dissatisfaction (r = 0.70) subscales. 
On the other hand, the weakest correlations were 0.01 which occurred between 
Interpersonal Distrust and Perfectionism, Bulimia and Maturity Fears as well as 
Perfectionism and Social Insecurity subscales. 
More recently, Lee et al.，(1997) examined the psychometric properties of 
EDI-1 using nonclinical Chinese population in Hong Kong (N=1172). The subjects 
were undergraduates students aged between 18 to 28-years-old. All eight subscales 
were significantly correlated (rs=0.09-0.61; p<.02) except Perfectionism and Body 
Dissatisfaction as well as Perfectionism and Interpersonal Distrust subscales. The 
strongest correlation occurred between the Drive for Thinness and Body 
Dissatisfaction (r =0.61), Ineffectiveness and Interoceptive Awareness (r = 0.55)，as 
well as Ineffectiveness and Interpersonal Distrust (r=0.47) subscales. The weakest 
correlation was between Interpersonal Distrust and Drive for Thinness (r=0.09), and 
Interpersonal Distrust and Bulimia (r=0.09) subscales. 
Taken together, the EDI subscales are not measuring completely independent 
constructs. These results showed that several EDI subscales overlap conceptually 
and that there are conceptual connections between Drive for Thinness and Body 
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Dissatisfaction subscales, Ineffectiveness and Interoceptive Awareness subscales as 
well as Interpersonal Distrust and Social Insecurity subscales� 
Factor Analysis of EDI-1 
Factor analysis is another means to demonstrate construct validity. Welch, 
Hall and Norring (1990) examined the factor structure of EDI-1 by using the 
combined New Zealand and Swedish patient sample (N=271). The results showed 
that the eight clinically derived EDI subscales could be clearly identified in the pattern 
of factor loadings obtained from the eight-factor solution. The nine items from Body 
Dissatisfaction subscales loaded significantly on Factor 1. Factor 2 was made up of 
10 items derived from Interoceptive Awareness subscale. Ten items from 
Ineffectiveness subscale loaded on Factor 3. For the remaining subscales, (Maturity 
Fears, Bulimia, Drive for Thinness, Interpersonal Distrust and Perfectionism), the 
items comprising each factor loaded uniquely on Factor 4 to 8 respectively. The 
pattern of factor loadings using both oblique and orthogonal rotations, corresponded 
to the eight factors described by Garner et al. (1983). 
In addition, another study examined the factor structure of EDI in a clinical 
sample. The subjects were 300 eating disordered patients between the age of 14- to 
55-years-old (Eberenz & Gleaves，1993). The results of principal components 
analyses with orthogonal rotation supported the factor structure of the original EDI-1 
using an eight-factor solution. It accounted for 54.7% of the total variance. The 
items of Factor 1 was derived from Body Dissatisfaction subscale. Factor 2 was 
made up of items from Ineffectiveness subscale and Factor 3 composed of items from 
Bulimia subscale. Factor 4 to 8 were made up of items from Interoceptive 
Awareness, Drive for Thinness, Maturity Fears, Interpersonal Distrust and 
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Perfectionism subscales respectively. From the above studies, the results of 
factor analysis of the EDI using clinical samples confirmed the presence of the eight 
factors suggested by Garner et al. (1983). 
Factor analyses for the EDI have also been conducted for non-patient 
samples. Raciti and Norcross (1987) examined the factor analysis for EDI-1 on 
female college students (N=238). The results showed that eight components were 
rotated to an orthogonal solution and accounted for 50.9% of the total variance. The 
first component contained nine items all belonging to Body Dissatisfaction scale. The 
second component emerged as a dimension with 14 items which were from the four 
EDI subscales, mainly the Interoceptive Awareness (seven items) and Ineffectiveness 
(three items) dimensions. The third component contained five of the Drive for 
Thinness scale items plus two Bulimia scale items. The fourth component derived 
mainly from the Bulimia subscale while the fifth component consisted of items 
derived from the Ineffectiveness subscale. The sixth to eighth components appeared 
to represent Interpersonal Distrust, Perfectionism and Maturity Fear subscales 
respectively. 
Moreover, Klemchuk, Hutchinson and Frank (1990) studied the usefulness of 
the EDI-1 with a nonclinical population. 1506 undergraduate students participated in 
the study and provided information on eating, dieting as well as exercise habits and 
attitudes. The factor analysis of EDI-1 yielded a 6-factor structure which accounted 
for 41% of the variance. Factor 1 consisted of all items from Body Dissatisfaction 
subscale. Factor 2 was labeled as the Eating Disorders factor which combined three 
EDI clinical scales, namely Drive for Thinness, Bulimia, and lack of Interoceptive 
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Awareness. Factors 3 through 6 were highly similar to the Ineffectiveness, 
Interpersonal Distrust, Maturity Fears and Perfectionism subscales respectively. 
Furthermore, some studies explored the cross-cultural validity of the EDI-1. 
Schoemaker, Strien and Staak (1994) examined the validity of EDI-1 in a Dutch 
nonclinical population. The subjects were adolescents ranging from 13- to 20-years 
old. By using the untransformed item scores (ranging from 1-6)，the results showed 
that the factor structure of EDI-1 was best interpreted by a five-factor solution. The 
factor solution accounted for 48.5% of the variance. The first factor composed of six 
items derived from Drive for Thinness and nine items from Body Dissatisfaction 
subscales. The second factor consisted of 7 items from Ineffectiveness subscale and 
six items from Interpersonal Distrust subscale. The third to fifth factors were made up 
of items from Bulimia, Perfectionism and Maturity Fears subscales respectively. 
However, the Interoceptive Awareness subscale did not show factorial integrity. 
Another study also examined the psychometric properties of the EDI-1 in a 
nonclinical Chinese population in Hong Kong (Lee et al., 1997). The subjects were 
female undergraduates with age ranging from 18- to 28- years-old (N=606). The data 
were forced into an eight-factor solution using principal axis extraction. The results 
exhibited an excellent degree of factorial integrity. The total variance explained by 
using untransformed item score was 50.1%. Three items (1，47’ 54) did not load on 
any factor. The items of Factor 1 were corresponded to Drive for Thinness. Factor 
2 composed of items from Interpersonal Distrust and the items of Factor 3 consisted 
mainly from Perfectionism subscale. Factors 4 to 8 made up of Bulimia, Maturity 
Fears, Interoceptive Awareness, Body Dissatisfaction and Ineffectiveness subscales 
respectively. 
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Most studies which support the original factor structure of the EDI come 
from validation studies examining clinical populations (Welch, Hall, & Norring，1990; 
Eberenz & Gleaves，1993). However, the EDI does not appear to measure eight 
independent construct in non-clinical samples. Some of the constructs overlap 
conceptually as evidenced in the intercorrelation of subscales such as Drive for 
Thinness, Body Dissatisfaction and Bulimia subscales. In addition, Ineffectiveness 
and Interoceptive Awareness as well as Ineffectiveness and Interpersonal Distrust 
subscales might also collapse into one factor. The factor structure of non-clinical 
population was found in the five-, six- or eight-factor solution. These findings 
underline caution in the application to clinical measures of eating disorder on non-
patient groups. 
Factor structure of EDI-2 
Eberenz and Gleaves (1994) studied the factor structure of EDI with 
particular emphasis on the three new provisional scales: Asceticism, Impulse 
Regulation and Social Insecurity. The subjects were eating disorder patient (N=300). 
In contrast with the findings from the original scales，the analysis did not support the 
factor structure of the three provisional scales. Over one half of the Social Insecurity 
items loaded on the same factor as the Interpersonal Distrust subscale and two items 
loaded on the Ineffectiveness subscale. This suggested that Social Insecurity subscale 
was not an unique factor in the EDI-2. Additionally, only three of the eight items 
from the Asceticism scale loaded on Factor 10. Besides, one item of Asceticism 
loaded on the Drive for Thinness factor, one loaded on Interpersonal Distrust factor 
and the remaining items did not load on any factors. For Impulse Regulation subscale, 
two items which were related to substance abuse (item 72 and item78) loaded 
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together on a separate factor whereas the remaining three items did not load on any 
of the extracted factors. 
Apart from clinical samples the factor structure of the provisional scale was 
also examined on non-clinical samples. Phelps and Wilczenski (1993) investigated the 
factor structure of the EDI-2 on females aged 12 to 18 years (N=122). The results 
indicated that adolescent scores would be most meaningful if the focus were on three 
dimensions. The first factor was psychological distress which explained 36.8% of the 
total variance. It included items derived from Social Insecurity, Ineffectiveness, 
Impulse Regulation, Interoceptive Awareness and Interpersonal Distrust subscales. 
The second factor designated Body-image Dysphoria which accounted for 15% of the 
variance. This factor consisted of items made up of Body Dissatisfaction and Drive 
for Thinness subscales (which expressed displeasure with and a desire to change one's 
current physical status). The third factor referred to Behavioral Disparity and had 
high loadings on Perfectionism, Bulimia and Asceticism subscales which reflected the 
incongruity between goal and outcomes involved in binge-purge cycles. All these 
factors illustrated the association between psychological maladjustment, body and 
weight dissatisfaction as well as eating disorders among teenagers. As a whole, it 
seemed that the provisional subscales did not measure unique construct in both 
clinical and non-clinical samples. Since there is insufficient information about the 
factor structure of the provisional subscales, further validation efforts are necessary. 
Normative data 
As EDI assesses eating disorder characteristics which have been 
conceptualized as continuous traits, there may be great clinical and research utility for 
comparing an individual's scores with norms in addition to diagnostic cutoff scores. 
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Adolescence is a period of dramatic change so data should be evaluated according to 
different age groups. Rosen Silberg and Gross (1988) collected normative data on the 
EDI from a sample of 1,303 high school boys and girls (age ranged from 14- to 18-
years old ) in the Northeastern United States. A table of percentile ranks by gender 
was provided which compared an individual's relative position to the distribution of 
the normative sample. Shore and Porter also examined the normative data of EDI. 
The sample consisted of 619 boys and girls from 11 to 18-years-old. The results 
indicated that older (14-18-years old) girls differed from younger (11-13-years old) 
girls，scoring higher on Body Dissatisfaction subscale and lower on Interpersonal 
Distrust subscale. Thus, it indicated the necessity of using separate norms for different 
age groups. 
Cross-cultural studies 
The EDI is a widely used instrument since its presentation in 1983 and has 
been translated into Dutch, Swedish, German, French, Spanish and Chinese. There 
are a number of cross-cultural studies in progress. Though some studies from other 
cultures recorded findings that were quite similar to those described in North 
American samples, there are also findings with inconsistent results. In a German 
study based on a preliminary sample of adolescent anorectics, Steinhausen (1985) 
reported the patient samples (mean age = 14.7) scored much lower than the original 
Canadian eating disorder group (Garner, Olmsted & Polivy, 1983) on all subscales 
except Maturity Fears subscales. Similarly, the Swedish controls scored significantly 
lower than North American counterparts on six of the eight subscales (Norring and 
Sohlberg, 1988). 
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In another study, the EDI-1 profiles were analyzed using two groups of 
clinical samples (Steinhausen, Neumarker. Vollrath, Dudeck and Neumarker, 1992). 
A comparison of EDI subscales for adolescent anorectic patients in East and West 
Berlin was performed (N=37 and N=44，respectively). The results of the transcultural 
comparison showed that the East Berlin patients with anorexia nervosa scored 
significantly lower than their Western counterparts on five of the eight subscales 
namely Drive for Thinness, Bulimia, Body Dissatisfaction, Ineffectiveness, and 
Interoceptive Awareness subscales. There were no significant differences for the 
remaining three subscales (Perfectionism, Interpersonal Distrust and Maturity Fears 
subscales). The discrepancy might reflect a lack of transcultural validity in the 
psychological constructs upon which the questionnaire was based. Besides, the 
discriminant validity of the EDI was addressed in that study. Data from East Berlin 
nonclinical samples (secondary school students N=89); nursing school students 
(N=191); ballet school student (N=82) and anorectic patients (N=37) were also 
examined. The scores of the anorectic patients did not exceed those of the nonclinical 
sample. In fact, ballet-school students had higher scores on some of the EDI scales 
than secondary-school students with regard to Drive for Thinness, Body 
Dissatisfaction, Perfectionism and Interoceptive Awareness subscales. The lack of 
discriminant clinical validity of the EDI in the East Berlin samples may not imply 
major deficit in the questionnaire. Rather, the construct of eating disorders that 
underline the EDI might lack transcultural validity. 
Lee et al. (1998) also evaluated the cross-cultural validity of the Chinese 
version of the EDI in patients with eating disorders in Hong Kong. The subjects 
included patients with bulimia nervosa (n=17), anorexia nervosa (n=26) and Chinese 
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female undergraduates (n=606) and they were compared to Canadian eating disorder 
patients. The results showed that the EDI profiles of bulimic and fat phobic anorectic 
patients were remarkably and modestly similar to those of their Canadian 
counterparts. The EDI meaningfully distinguished bulimic patients and fat phobic 
anorectic patients from local undergraduates. However, the validity of the Maturity 
Fears and Perfectionism subscales were questionable. Thus, they would weaken the 
efficacy of the EDI in screening for anorexia nervosa in Chinese populations� 
Purpose of the study 
Researchers are increasingly interested in measuring the attitudes and 
behaviors of elementary and middle school children in regard to height, shape and 
eating because the roots of eating disorders might lie in the pre-adolescent period 
(Attie & Brooks-Gunn, 1992; Levine and Smolak, 1992). Evidence was also shown 
that body shape dissatisfaction and dieting are prevalent among Chinese high school 
students (Lee et al, 1996). Thus, an accurate assessment tool for screening eating 
disorders in Chinese communities is needed. The EDI is chosen as the key device as 
it represents one of the most popular and well established instruments used in studies 
of eating disorder. 
The purpose of the current investigation was to expand results from previous 
findings and examine the psychometric properties of Chinese version of the EDI-2 
among high school girls in the Hong Kong population. The internal consistency, item-
total correlation, intercorrelations and the factor structure of EDI-2 will be examined. 
The profile of EDI among individuals who display different degrees of eating 
problems (subthreshold bulimics, purgers, bingers, dieters and normal eaters) will be 
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investigated. In addition, the EDI percentile scores will be presented for Chinese girls 
aged 12-13, 14-15 and 16-18 years old. 
v 
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Chapter 2: Method 
Participants 
Two thousand two hundred and fifty six high school girls between 12 and 18 
years of age (mean age = 14.64 years) were recruited for this study. They were 
studying in five schools. The schools were chosen according to one criterion. They 
had to be located in different geographic areas in Hong Kong in order to assure a 
representative random sample of the Hong Kong population. There were two schools 
from New Territories, two from Hong Kong Island and one from Kowloon. All 
schools were asked to distribute the questionnaires to students from Form 1 to Form 
5. However, some schools could only provide lower form students because students 
of upper forms were having examinations. Altogether the females students from the 
five schools made up a sample of 2256 subjects for this study. All subjects 
participated on voluntary basis. 
Measures 
Age, weight and height 
Subjects reported their age, present weight and height. One index was derived 
from the information : the Body Mass Index (BMI). BMI was computed by the 
formula: body weight in kg/ height in m2 . 
Instruments 
Eating Disorder Inventorv-2 (Garner, 1991� 
The EDI-2 is a 91-item instrument designed to assess the eating disturbances 
and associated psychological characteristics of subjects. It has been translated into 
Chinese (Appendix A). Subjects are asked to rate how often each item applies to 
themselves on a 6-point Likert scale ranging from ‘‘always，，（6)，“usualy，，，‘‘often，，， 
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"sometimes", "rarely" to “never，，(1). In accordance with the EDI manual (Garner, 
Olmsted, Polivy, & Garfinkel，1984), these responses ranging from 1 to 6 are forced 
into a 4-point scale, with the most extreme eating-disorder like response earning a 
score of three，the immediately adjacent response earning a score of two, and the 
next response earning a one. The three choices opposite to the most pathological 
response receive no score. Subscale scores are computed by totalling all item scores 
for that particular subscale (Garner, 1991). The rationale for 0-3 scoring system is 
rational-theoretical rather than empirical because it assumes that item scaling on the 
EDI is continuous only for responses with weight of 1 to 3. Responses in the 
nonsymptomatic direction will not aggregate to contribute to a total subscale score 
reflecting psychopathology. 
The Eating Symptom Checklist (ESC-21) 
The ESC-21 (Appendix B), a newly constructed instrument, is a collection of 
the operationalized criteria in the DSM-IV for diagnosing Anorexia Nervosa, Bulimia 
Nervosa and other disordered eating behaviors and attitudes. It provides detailed 
information regarding the frequency of specific eating symptoms such as dieting, 
physical exercise, laxative or diuretic use, self-induced vomiting and binge eating. 
Subjects were asked to check the frequencies at which they engaged in these 
behaviors (5 levels ranging from “never” to “more than 2 times per week，，）and 
whether they had the tendency to binge eat (on a 4-point Likert scale: ranging from 
“very untrue” to “very true，，). Three items are on the characteristics of binge eating 
which include the amount and the kinds of food taken and another two items are on 
the emotional consequences after binge eating (on a 5-point Likert scale: ranging 
from "never binged，，to “almost always”). There are two items concerning 
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menstruation, one on the accuracy of menstrual cycles (on a 4-point Likert scale: 
ranging from “very inaccurate，，to “very accurate") and the other at the time on 
which the last menstruation occurred (6 levels: ranging from "within one month" to 
"never have menstruation，，). Two items ask about the maximum gain and loss in 
weight within a week (5 levels: ranging from “less than 4 lbs" to "more than 20 lbs’，). 
Finally there are 5 items on attitudes towards body weight and shape which include 
the degree of concern, the desire to lose weight，the fear towards weight gain and the 
importance of a slim body figure (4-point Likert scale: ranging from “very untrue' to 
"very true"). 
Translation of scales 
The EDI-2 was translated into Chinese by a professional translator. Using the 
techniques of back translation, the EDI-2 was translated into Cantonese Chinese. The 
translation took account of both conceptual and content equivalence. Every effort 
was made to ensure that the original meaning intended by each item was retained in 
the Chinese translation. 
Procedures 
The questionnaire was administered in schools where the subjects were 
studying. Questionnaire were given during lessons in the normal time-table�The 
teachers explained the purpose of the study and assured the students that the content 
of their responses would be used only for research purpose and participation in the 
study was voluntary. The subjects took about 30 minutes to complete the battery. 
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Chapter 3: Results 
Response Rate and Missing Data 
Of the 2335 questionnaires collected，79 (15, 27，11，13，13 respectively from 
the 5 schools) were excluded from analysis because of random or inconsistent 
responding. As all the students attended school on the day the questionnaires were 
distributed, the valid response rates were 97%, 95.5%, 97.3%，95.6% and 97.4% 
respectively for the five sub-samples and 96.6% for the overall sample. 
Parti 
Normative data and differentiating utility of EDI among Chinese adolescent girls and 
Descriptive data 
The age, weight, height and body mass index (BMI) of the subjects are shown 
in Table 2. The age of the subjects ranged from 12 to 18. The subjects mean current 
weight = 47.08 士 7.25 kg and mean current height = 1.58 士 .06m. The mean current 
BMI was 18.73 土 2.61 kg/m2 which was low compared to that of American 
schoolgirl (e.g., KiHen et al.，1994; 20.3 kg/m2). The median BMI (18.36 kg/ m 2 ) of 
female subjects was in the “light，，category of American adolescent (Whitaker et al. 
1989). The mean BMI increased from 18.1 kg/m2 at age 12 to 19.3 kg/m2 at age of 
16 and then stabilized. 
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Table 2. 
Age, Weight, Height and BMI of the Subjects 
Age N Mean Weight (kg) Mean Height (cm) Mean BMI (kg/m2) 
12 164 43.01 (8.09) 154.14(6.81) 18.05 (2.95) 
13 386 45.08 (7.51) 156.96 (6.24) 18.32 (2.86) 
14 540 46.51 (7.41) 158.66 (5.78) 18.46 (2.72) 
15 496 47.60 (6.11) 159.29 (5.38) 18.76 (2.14) 
16 425 49.14(6.54) 159.60 (5.85) 19.29 (2.36) 
17 167 49.48 (6.60) 160.14(6.02) 19.31 (2.54) 
18 78 4931 (8.05) 159.05 (5.04) 19.48 (2.89) 
Total 2256 47.08 (7.25) 158.0 (6.0) 18.73 (2.60) 
Note: Figures in brackets are standard deviations 
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Table 3 shows the means and the standard deviations of the EDI-2 scores for 
the subjects aged between 12-18 in this study. 
Normative Data and Psychometric Properties of EDI-2 3 8 
Table 3. 
Chinese norms of EDI-2 
Age group Total 12 13 14 15 16 17 18 
Sample n=164 n=386 n=540 n=496 n=425 n=167 n=78 
N=2256 
Drive for 494 4 o I 4 0 5 4 8 7 531 5?78 5 M 4.75 
Thinness (4.50) (4.27) (3.98) (4.53) (4.41) (4.90) (4.45) (4.45) 
Bulimia 1.93 1.16 1.59 1.86 1.93 2.52 2.06 2.19 
(2.99) (2.03) (2.93) (2.84) (2.86) (3.48) (3.06) (3.08) 
Body 12.41 10.86 10.95 11.90 13.19 13.82 13.07 12.38 
Dissatisfaction (6.91) (6.05) (6.35) (6.68) (7.04) (731) (7.25) (6.88) 
Ineffectiveness 5.77 5.61 5.61 5.66 6.03 6.15 5.32 4.88 
(4.74) (4.28) (498) (4.69) (4.88) (4.86) (4.39) (3.68) 
Perfectionism 5.28 4.73 5.09 5.46 536 5.56 486 5.01 
(3.91) (3.98) (3.86) (3.93) (4.03) (3.84) (3.64) (3.89) 
Interpersonal 3.56 3.97 3.47 3.45 3.48 3.76 3.55 5.38 
Distrust (3.24) (3.13) (3.14) (3.10) (3.28) (3.38) (3.37) (3.57) 
Interoceptive 5.05 3.50 4.56 5.09 5.16 5.86 4.89 5.47 
Awareness (4.87) (3.63) (5.13) (4.76) (4.75) (5.22) (4.57) (4.91) 
Maturity Fears 9.76 9.46 10.04 9.86 9.65 9.97 9.20 9.01 
(4.84) (4.43) (4.56) (4.73) (4.94) (5.13) (5.11) (4.88) 
Asceticism 4.06 3.63 3.80 4.01 4.18 4.48 3.79 4.18 
(3.28) (3.39) (3.28) (3.22) (3.28) (3.38) (3.10) (3.20) 
Impulse 5.98 5.47 6.23 6.13 5.83 6.29 5.33 5.58 
Regulation (5.41) (5�11) (5.6) (5.26) (5.41) (5.55) (5.53) (5.01) 
Social 5.27 5.61 5.31 5.28 5.00 5.57 4.93 5.09 
Insecurity (3.40) (3.44) (3.37) (3.51) (3.34) (3.43) (3.14) (3.38) 
rfWWWWWWWWWWWWWWWVWWWWVWWWWWVWWWWWWWWVWWWWWWWWWVWWWWVftWWWWWWWWWWWWWWWWWWAWWW^WWWWWWVWWWWWWWVWWWWWWWAWWWVWWWWWWWWWW^AftWWWWWWVWWWVWWWWWWWWWS 
Note: Figures in brackets are standard deviations 
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In order to make comparisons, ages were divided into three age ranges (12 -
13 for early adolescent, 14-15 for middle adolescent and 16-18 for late adolescent). 
The group means and the results of the pos hoc comparisons are reported in Table 4. 
A series of analysis of variance and pos hoc comparisons using HSD procedure were 
performed on each individual variable (BMI，Drive for Thinness, Bulimia, Body 
Dissatisfaction, Interoceptive Awareness and Asceticism subscales). 
There were significant difference on BMI among the three age groups, F(2, 
2248)= 28.63，p<.001. As expected, the late adolescent (aged 16-18) had the highest 
average BMI (M =19.32, SD =2.47), followed by middle and early adolescent. The 
mean scores of middle (M=5.48, SD=4.75) and late (M=5.08, SD = 4.48) adolescent 
group scored significantly higher on the Drive for Thinness subscale than the early 
adolescent group, F(2, 2192) = 16.3，p<.00L There was no significant differences 
between the middle and late adolescent groups. This indicated that younger 
adolescents had the least concern on weight. Besides, the average scores of older 
adolescents on Bulimia scale was highest (M=2.37, SD = 3.34) and was significantly 
higher than the middle and early adolescents F(2, 2208) = 14, pc.OOl. The mean 
scores of the middle adolescents (M=1.90，SD = 2.85) were also significantly higher 
than the early adolescents (M=1.46, SD = 2.71) which implied that bingeing 
behaviors increased with age. Similarly, the late adolescents had the highest Body 
Dissatisfaction average scores (M = 13.47，SD = 7.25) and were significantly higher 
than the other two groups which reflected the younger groups had less dissatisfaction 
on weight or body shape than the late adolescents. No other significant ANOVAs 
were revealed. 
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In summary, the mean scores of the early adolescents on the Drive for 
Thinness and Interoceptive Awareness subscales were significantly lower than middle 
and late adolescents, while no significant difference were found between the middle 
and late adolescents. In addition, there were significant differences between three age 
groups on the Bulimia and Body Dissatisfaction subscales. 
Normative Data and Psychometric Properties of EDI-2 3 8 
Table 42. 
Chinese norms of EDI-2 subscale across different age group 
rfWWWWWVWWWWWVWWWWWWWWWWWWVWWWWWWWWWWWWWWWWWWWWVWWWWWVWWWWWWWWWWWWWWVWWWWWWWWWWWWWWWWWVWWWWWWWWWWWWWWWWWVWWWUWWUVlfVWVLfUmrUTJU^ 
Age group Group 1 Group 2 Group 3 
n=550 n= 1036 n=670 F:value 卩 ！ 舰 … 
^ M I 18.24 (2.89)a 18.60 (2.46)6 1932 (2.47)C 2 8 . 6 3 . 0 0 1 
Drive for 4.04 (4.07)a 5.08 (4.48)b 5.48 (475 ) b 1 6 2 9 ' 0 0 1 
Thinness 
Bulimia 1.46 (2.71)a L90 (2.85)b 2.37 (3.34)° 1 3 . 9 7 . 0 0 1 
B o d y 10.92 (6.26)a 12.52 (6.88)b 13.47 (7.25)C 2 0 - 4 8 - 0 0 0 1 
Dissatisfaction 
Ineffectiveness 5.61 (4.78) 5.84 (4.78) 5.80(4.64) 0.40 N.S. 
Perfectionism 4.99 (3.90) 5.41 (3.98) 5.32 (3.80) 2.14 N.S. 
Interpersonal 3.62 (3.14) 3.46 (3.19) 3.67 (3.40) 0.87 N.S. 
Distrust 
Interoceptive 4.24 (4.76)a 5.12 (4.75)b 5.58 (5.04)b 1 1 3 4 - 0 0 1 
Awareness 
Maturity Fears 9.87 (4.53) 9.76 (4.83) 9.67 (5.10) 0.26 N.S. 
Asceticism 3.75 (3.31) 4.09 (3.25) 4.27 (3.30) 3.74 N.S. 
Impulse 6.00 (5.46) 5。99 (5.33) 5.97 (5.50) 0.005 N.S. 
Regulation 
Social 5.40 (3.39) 5.15 (3.43) 5.36 (3.36) 1.29 N.S. 
Insecmity 
Note. Group 1 was 12-13 years old. Group 2 was 14-15 years old. Group 3 was 
16-18 years old� 
Means having the same subscript are not significantly different at p<.01 
NS = Non significance 
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Table 5 presents the comparison of the present sample's original EDI mean 
scores with that of Shore and Porter's (1990) high school female sample. The CS1 
group consisted of 11 to 13-year-old junior high school girls (mean age of 12.4) and 
the CS2 group consisted of 14 to 18-year-old high school girls (mean age of 15.2). 
The younger group of the present sample had significantly higher scores on Body 
Dissatisfaction，t = 4.2，_p<.001，Ineffectiveness, t = 4，总<.001 and Maturity Fears 
subscales, t = 15, p<.001 than the Canadian samples. In contrast, they had 
significantly lower scores on Drive for Thinness subscale, L= 6.1, p<001 and 
Interpersonal Distrust subscale, t = 4, p<001 than the Canadian subjects�The r st of 
the scales did not significantly differ from each other. 
For the girls aged 14-18，only three EDI subscales had significant differences 
between the two samples. Similar to the younger group, the older group of present 
samples had significantly higher scores on Ineffectiveness subscale, t = 4.8，p<.001 
and Maturity Fears subscale, t = 17.8, pc.OOl. On the other hand, the Canadian 
samples scored significantly higher on Drive for Thinness subscale, t =5.41, p<.001. 
The other subscales of EDI did not have significant differences. 
To summarize, both younger and older Canadian samples scored higher on 
Drive for Thinness subscale whereas they obtained lower scores on Ineffectiveness 
and Maturity Fears subscales when compared to the present sample. 
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Table 5. 
Comparison of EDI mean scores of Chinese and Western sample 
EDI Subscale PS1 CS1 t- p- PS2 CS2 t-value p-
N=550 N=183 value value N=1703 N=231 value 
12.70 (0.46)"“12.40(0.66)"“645.001 15.27 (1.14)""“”15.19 (1 .08)”039 RS7 
Drive for 4.04(4.07) 6.55(5,71) 6.14 .001 5.24 (4.59) 7.09 (5.94) 5.41 .001 
Thinness 
Bulimia 1.46 (2.71) 1.93 (3.28) 1.84 NS 2.08 (3.06) 2.17 (2.84) 0.42 N.S. 
Body 10.92 (6.26) 8.44(7,79) 4.18 .001 12.89 (7.04) 12.14 (8.65) 1.45 N.S. 
Dissatisfaction 
I 
Ineffectiveness 5.61 (4.78) 3.90 (4.94) 4.02 .001 5.82 (4.73) 4.20 (4.89) 4.79 .001 f 
I 
Perfectionism 4.99 (3.90) 4.78 (4.01) 0.58 NS 5.38 (3.91) 4.97(4.10) 1.47 N.S. 
I 
Interpersonal 3.62 (3.14) 4.74 (3.79) 3.82 .001 3.54 (3.27) 3.36 (3.56) 0.76 N.S� I 
Distrust I 
! 
Interoceptive 4.24 (4.76) 4.98 (5.22) 1�66 NS 5.30(4.87) 5.46 (5.43) 0.45 N.S. | 
Awareness 丨 
Maturity Fears 9.87 (4.53) 4.25 (3.45) 15.06 .001 9.72 (4�94) 3�76 (3D8) 17.77 .001 
I f 
Asceticism 3.75 (3.30) -- -- -- 4.16 (3.27) -- -- -- j 
Impulse 6.00 (5.44) : - -- -- 5.98 (5.40) -- -- -- 1 
Regulation / 
Social 5.40 (3.38) - -- - 5.23 (3.41) -- -- --
Insecurity 
Note: 
PS 1= females of present study (age 11-13); 
PS2 females of present study (age 14-18); 
CS1= Shore and Porter's (1990) high school females (age 11-13); 
CS2= Shore and Porter's (1990) high school females (age 14-18). 
Figures in bracket are standard deviations. 
N.S.= Non significance 
y 
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Table 6 shows the percentile ranks for the early adolescent (aged 12-13) 
which were based on female secondary students who participated in the present study 
(n=550). 
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Table 6. 
Conversion of Raw Scores to Percentile Ranks for 12- to 13- Year-Old Females 
EDI-2 









22 94 99 99 
21 93 99 98 
20 91 99 98 
19 88 98 98 97 97 
18 86 97 96 96 
17 99 85 99 97 94 95 
16 98 82 96 92 94 99 
15 79 95 96 89 99 93 
14 96 75 94 98 95 84 92 98 
13 99 71 93 97 78 98 90 
12 66 90 95 99 94 71 97 88 97 
11 94 61 88 94 98 93 65 95 85 94 
10 90 98 54 85 91 96 89 58 94 82 92 
9 59 47 82 87 94 87 53 93 80 88 
8 86 96 41 80 80 91 84 43 91 76 84 
7 81 34 76 75 88 81 33 88 70 78 
6 78 95 26 70 70 83 78 24 84 64 70 
5 72 92 19 60 62 76 73 17 79 51 54 
4 65 90 14 50 52 68 66 11 69 47 43 
3 59 87 8 39 43 56 58 6 60 39 31 
2 47 81 6 28 31 44 48 4 47 32 20 
1 32 70 4 17 20 29 37 2 26 23 10 
0 20 58 1 9 10 17 19 1 7 16 5 
Note: DT= Drive for Thinness; B= Bulimia; BD二 Body Dissatisfaction; 
1= Ineffectiveness; P= Perfectionism; ID= Interpersonal Distrust; 
IA= Interoceptive Awareness; MF= Maturity Fears; A= Asceticism; 
JR= Impulse Regulation; SI= Social Insecurity. 
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Table 7 shows the percentile ranks for the middle adolescent (aged 14-15) 
which were based on female secondary students who participated in the present study 
(n=1036). 
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Table 7. 
Conversion of Raw Scores to Percentile Ranks for 14- to 15- Year-Old Females 
— EDI-2 








23 89 99 
22 87 99 99 
21 86 99 98 
20 83 97 98 
19 81 98 96 97 
18 78 97 98 94 96 
17 99 76 97 92 95 
16 98 74 96 99 96 89 94 99 
15 97 70 95 89 95 86 92 98 
14 96 66 94 97 94 83 99 91 
13 95 99 61 93 96 99 93 78 89 90 97 
12 92 57 91 94 98 91 73 97 88 96 
11 89 98 51 89 91 97 88 66 96 86 95 
10 86 46 86 87 96 86 59 95 83 91 
9 82 97 40 82 85 94 82 51 93 78 88 
8 78 96 33 78 79 92 79 45 89 73 85 
7 74 94 26 73 72 89 76 37 86 68 79 
6 68 92 21 66 65 84 70 29 81 61 71 
5 61 89 15 58 56 78 65 20 73 52 61 
4 55 86 10 49 47 70 56 13 63 45 48 
3 47 81 6 35 38 60 47 8 50 39 35 
2 36 73 4 24 28 45 37 3 37 32 22 
1 25 63 2 15 18 33 25 2 23 23 12 
0 15 47 1 8 9 19 11 1 8 16 5 
Note: DT= Drive for Thinness; B= Bulimia; BD= Body Dissatisfaction; 
1= Ineffectiveness; P= Perfectionism; ID= Interpersonal Distrust; 
IA= Interoceptive Awareness; MF= Maturity Fears; A= Asceticism; 
IR= Impulse Regulation; SI= Social Insecurity. 
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Table 8 presents the percentile ranks for late adolescent (aged 16-18) which 
9 
were based on female secondary students who participated in the present study 
(n=670). 
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Table 8. 
Conversion of Raw Scores to Percentile Ranks for 16- to 18- Year-Old Females 
ed i -2 m z z z z z i ^ i z m m L 
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25 93 99 
24 91 99 
23 88 
22 84 99 
21 80 98 98 
20 99 76 99 97 
19 74 95 97 
18 98 72 98 98 93 96 
17 69 97 97 91 95 
16 97 99 67 95 95 88 94 
15 95 64 94 99 99 94 85 93 99 
14 94 59 92 97 92 81 99 92 98 
13 93 98 54 96 98 91 76 98 90 97 
12 91 97 49 91 95 97 88 71 97 87 96 
11 88 44 89 93 86 65 96 85 93 
10 83 96 40 87 89 96 83 60 94 82 92 
9 80 95 35 84 84 93 79 55 92 78 89 
8 75 93 30 80 80 90 74 47 87 73 83 
7 71 91 24 76 73 87 69 40 83 67 76 
6 66 89 18 69 66 82 65 31 77 61 69 
5 58 85 14 58 56 74 60 24 69 54 56 
4 52 82 9 45 47 68 52 15 60 47 45 
3 44 77 6 33 37 58 45 8 51 41 33 
2 31 67 4 22 27 45 35 4 37 32 20 
1 20 55 2 13 17 31 23 2 20 24 9 
0 14 40 1 4 7 15 11 1 6 15 3 
Note: DT= Drive for Thinness; B= Bulimia; BD= Body Dissatisfaction; 
1= Ineffectiveness; P= Perfectionism; ID : Interpersonal Distrust; 
IA= Interoceptive Awareness; MF= Maturity Fears; A= Asceticism; 
IR= Impulse Regulation; SI= Social Insecurity. 
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Differentiating Utility 
To examine the differentiating utility of the EDI, subjects of the present study 
were classified into the following groups based on the scoring of the Eating Symptom 
Checklist-2L The five groups were subthreshold bulimics, purgers, bingers, dieters 
and normal eaters._Subthreshold bulimics were subjects who were engaged in all the 
behaviors of bulimia nervosa but binged fewer than 8 times per month or they 
engaged in binge eating 8 times a month or more but did not meet the bulimia nervosa 
inclusion criteria for restricting or purging behavior. Purgers were subjects who used 
laxatives or self-induced vomiting at least once a month to reduce weight with the 
exclusion of bingeing. Bingers were subjects who binge at least once a week with the 
exclusion of purging behavior. Dieters were subjects who engaged in fasting at least 
once a week to reduce weight but did not exercise and exhibit any purging behavior. 
Table 9 presents the means and standard deviations of the EDI subscales for 
each of the five groups* The results of the MANOVA of all dependent variables (age, 
BMI and the eleven subscales of EDI-2) as a function of membership in the five 
eating categories yielded a significant main effect for eating category, F(3, 
1804)=9.19，pc.OO 1. Univariate analyses revealed that eating category had 
statistically significant effects (pc.OO 1) on all but three of the 13 dependent variables. 
The variables for which significant univariate effects were not found include age， 
Perfectionism and Maturity Fears subscales� 
In general，the subthreshold bulimics, dieters and normal eaters were 
significantly different from other groups. The BMI of dieters (M=19.82, SD = 2.37) 
was significantly higher than normal eaters, F(4，2246 )=73, p<001, and there was no 
significanct difference between other groups. Since the dieters had the highest mean 
Normative Data and Psychometric Properties of EDI-2 ii 
scores on BMI，they had the highest tendency to lose weight. The mean scores of 
dieters on Drive for Thinness were significantly higher than subthreshold bulimics 
(M=8.15, SD = 5.63)，purgers (M=7.52, SD = 4.95)，bingers (M=6.27, SD = 4.42) 
and normal eaters (M=4.37, SD = 413), F(4, 2190)=73, p<.001, while the mean 
scores of normal eaters were significantly lower than subthreshold bulimics, purgers 
and bingers. Besides, dieters reported more dissatisfaction with their bodies 
(M=18.06, SD = 7.00) and were significantly higher than subthreshold bulimics 
(M=15.31, SD = 6.83)，purgers (M=1314, SD = 6.79)，bingers (M=14.04, SD == 
7.35) and normal eaters (M=1L84? SD =6.68), F(4, 2191)=31, pc.OOlon the Body 
Dissatisfaction. Also the Body Dissatisfaction scores of subthreshold bulimics were 
also significantly different from normal eaters. 
As expected, the means scores of subthreshold bulimics on Bulimia subscale 
(M=7.05，SD = 4.56) were the highest among the groups and were significantly 
higher than purgers (M=2.50, SD = 2.66)，bingers (M=4.20, SD = 4.52)，dieters 
(M=2.75, SD = 3.42) and normal eaters (M=1.59, SD =2.57)，F(4，2206)=84, 
p<.001. The Bulimia scores of bingers were also significantly different from dieters 
and normal eaters. In addition, subthreshold bulimics also had the weakest impulse 
control which was indicated by the mean scores of Impulse Regulation subscale 
(M=10.62, SD = 7.13). The mean scores of subthreshold bulimics were significantly 
higher than purgers (M=6.67, SD = 5.87), bingers (M=6.54，SD = 5.72), dieters 
(M=7.14, SD = 5.48) and normal eaters (M=5.70, SD =5.22), F(4，2170)=17, 
p<.001. 
In terms of Ineffectiveness, the mean scores of normal eaters (M=5.52, SD = 
4.55) were significantly lower than subthreshold bulimics (M=8.60，SD = 5.94) and 
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dieters (M=7.26, SD = 5.29), F(4，2187)=12, p<.001 while other groups did not 
significantly differ from one another. In regards to Interpersonal Distrust subscale, 
the mean scores ofpurgers (M=5.52, SD = 3.97) were significantly higher than 
bingers (Mean = 3.48，SD= 2.70) and normal eaters (M=3.48, SD =3.20)，F(4, 
2204)=4.7 p<.001. In terms of Asceticism，the mean scores of subthreshold bulimics 
(M=6.28, SD = 4.40) were significantly different from normal eaters (M=3.87, SD = 
3.13) and bingers (M=4.27，SD 二 3.57)，F(4，2165)=15.8,p<.001; the mean scores of 
dieters were also significantly different from normal eaters. On the Impulse 
Regulation subscale, the mean scores of subthreshold bulimic (M = 10.62，SD= 7.13) 
were higher than the other four groups, F (4，2160)=17, pc.OOl. Finally，the mean 
scores of normal eaters (M = 5.18，SD= 3.37) on Social Insecurity subscale were 
significant lower than subthreshold bulimics (M=6.40，SD = 4.07) and purgers 
(M=7.32, SD = 3.58), F(3, 2188)=5, p<.00L 
To summarize, subthreshold bulimics scored significantly higher than normal 
eaters on the Drive for Thinness, Bulimia, Body Dissatisfaction，Interoceptive 
Awareness, Asceticism and Impulse Regulation subscales. 
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Table 9. 
Comparison of EDI mean scale scores for different eating behavior categories 
Variable Subthreshold Purger Binger Dieter Normal F- p-
BNn=76 n=138 n=1952 value value 
Age 14.96 (1.31) 15.17 (1.29) 14.61(1.69) 14.83 (1.47) 14.61(1.51) 2.57 NS 
BMI 19.43(2.65)ab 18.61(1.75)ab 18.97(2.68)ab 19.82 (2.37)a 18.62 (2.61)b 8 .6 . 0 0 1 
D T 8.15 (5.63)c 7.52 (4.95)c 6.27(4.42)° 10.06 (4.51)a 4.37 (4.13)b 1 3 A � 0 0 1 
B 7.05 (4.56) a 2.50 (2.66) cd 4.20 (4,52) a 2.75 (3.42) d 1.59 (2.57) C 8 3 .8 . 0 0 1 
B D 15.31 (6.83)b 13.14(6.79)bc 14.04 (7.35)bc 18.06 (7.00)a 11.84 (6.68)c 3 U . 0 0 1 
1 8.6 (5.94)a 6.67(4�44)ab 6.64 (6.01)ab 7.26 (5.29)b 5.52 (4�55)a 12-° . 0 0 1 
P 6.35 (4.11) 5.27 (3.38) 5.87 (4.38) 6.44 (4.20) 5.14 (3.85) 5.4 NS 
4.40 (3.61) ab 5.52 (3.97) a 3.48 (2.70)b 3.94 (3.48) ab 3.48 (3.20)b 4 J . 0 0 1 
IA 8.93 (5.95) a 7.65 (6.13)扣 5.95 (5.43)b 6.20 (4,91)C 4.75 (4�69) b 1 8 .6 � 0 0 1 
MF 10.03 (5.68) 8.93 (4.57) 11.17(4.21) 11.30 (5.37 9.61 (4.77) 5.5 NS 
A 6.28 (4.40) a 4.63(3.30) ab 4.27 (3.57)b 5.38 (3.81) a 3.87 (3.13)b 1 5 .8 . 0 0 1 
汉 10.62 (7.13) a 6.67 (5.87) b° 6.54 (5.72)bc 7.14 (5.48) b 5.70 (5.22) c 1 7 .0 -001 
S I 6.40 (4.07)a 7.32 (3.58)a 5.35 (3.39)ab 5.57 (3.25)ab 5.18 (3.37)a 4 .9 . 0 0 1 
. - … _ . • - “ - . - • v . w w w v w j w j w i n n n r v v v v v w v v w v v w w v v w r , - ^ ! 
Note: 
DT= Drive for Thinness; B= Bulimia; BD= Body Dissatisfaction; 1= Ineffectiveness; 
P= Perfectionism; ID= Interpersonal Distrust; IA= Interoceptive Awareness; 
MF= Maturity Fears; A= Asceticism; IR= Impulse Regulation; SI= Social Insecurity. 
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Part II 
Psychometric properties of EDI-2 
Since the majority of previous studies on the validation of the EDI concerned 
the EDI-1 (64-item)，the present study first examined the psychometric properties of 
the EDI-1. Three provisional subscales of EDI-2 were examined in separate 
analyses. Such a procedure makes comparison with previous validation studies of the 
EDI feasible. 
Reliability 
The reliability coefficients (Cronbach's alphas) for the EDI subscales are 
presented in Table 10 (column 1: PST). The alphas for the EDI-1 subscales were 
0.68 (Perfectionism), 0.69 (Interpersonal Distrust), 0.71 (Maturity Fears and 
Bulimia), 0.76 (Interoceptive Awareness and Drive for Thinness), 0.79 
(Ineffectiveness), 0.87 (Body Dissatisfaction). The corrected-item correlation of 
item 1 was not statistically significant (p<0.05). After dropping item 1，the internal 
consistency of the Drive for Thinness subscales changed from 0.76 to 0.81. 
The internal consistency of the provisional subscales were 0.53 for 
Asceticism, 0.64 for Social Insecurity and 0.73 for Impulse Regulation. The corrected 
item-total correlation for item 71 was negatively correlated (-0.15) with the rest of 
the subscale. This indicated that item 71 was not consistent with other items in that 
subscale and as result it was dropped. After removing this item from the subscale, a 
higher internal consistency of Asceticism subscales was obtained (alpha = 0.62). 
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Table 10. 
Internal Consistency Reliability for Female Comparison Groups 
EDI Subscale 
EDI -1 PST " CSl EDP DS S E 
N=2256 N=354 N=155 N=735 N=606 
Drive for Thinness .81 .81 .87 .80 .86 
Bulimia .71 .69 .83 .93 .82 
Body Dissatisfaction .87 .91 .92 .66 .89 
Ineffectiveness .79 .82 .88 .79 �85 
Perfectionism »68 .70 .76 .61 .70 
Interpersonal Distrust .69 .77 .80 .71 .78 
Interoceptive Awareness .76 .78 .81 .59 .77 
Maturity Fears .71 .65 
.72 .55 .77 
EDI-2 PST CS2 EDP 
N=205 
Asceticism .62 .44 .70 — — 
Impulse Regulation .73 .79 .77 ~ ~ 
Social Insecurity .64 .80 .80 — ~ 
yy^yyVVyyyV^yyyWWWVyWWWWVWVWVWWWWVWWWWVVVVWWWWWWVVWWVWVVWWWWWWVVWVWWWVVWWVWWVWVVVWVWWWWWWVWWWWVWVWWVWWWWWWVVWMWWWWVWWWWVWVVVWWWWVWWVVWVWWVVVWWVVVVWWWVVVVVVVVW 
Note: PST: Female sample of present study (alphas based on transformed score) 
CSl: Shore and Porter (1990) high school females (age 11-18) 
CS2: Garner (1991) American high school females (age 18-25) 
EDP: Garner and Olmsted (1984) eating disordered patients 
DS: Schoemaker et aL (1994) adolescent girls (age =13-20 years) 
LEE: Lee et al. (1997) college students (age 18-28) 
~ : Data are not applicable. 
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The internal consistencies (Cronbach's alpha) of the EDI scales were 
compared between Shore and Porter's (1990) Canadian school girls aged between 
11 to 18-year-old (CS1)，Garner & 01msted，s (1984) eating disordered patients 
(EDP)，Schoemaker et a l ' s (1990) Dutch adolescent (DS)，Garner's (1991) 
American high school girls age ranged from 18 to 25 years old (CS2) and Lee et 
al.，s (1998) Chinese college students aged 18-28 (LEE). Comparison of different 
samples are summarized in Table 10� 
As shown in Table 10, the internal consistencies of the present study (PST) 
on the Bulimia subscale was 0.71 which was lower than Garner and Olmsted's 
(1984) finding (a = 0.83) as well as Lee et al.，s (1998) finding (a =0.82). In 
addition, the internal consistency of the Interpersonal Distrust subscales was 0.69 in 
the present study which was also lower than Garner et al.'s (1984) finding (a 
=0.80) as well as Lee et al.'s (1998) finding (a =0.78). 
For the provisional subscales, the present sample obtained lower internal 
consistency (a =0.64) on Social Insecurity than the eating disordered patients (a _ 
0.8) of Garner et al. (1984) and high school samples (a =0.8) of Shore and Porter 
(1990). 
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Item-total correlational Analysis of the EDI 
The item-total scale correlations of the EDI-1 are shown in Table 11. The 
item-total correlations in this study ranged from 0.18 for item 53,0.19 for item 54, to 
0.72 for item 45. The average item-total scale correlation in this study was 0.42. On 
the other hand, some of the item-total correlations were lower than 0.3，such as item 
1 (a= 0.04) of Drive for Thinness subscale; item 53 (a= 0.18) of Bulimia subscale, 
item 31 (a= 0.28) of Body Dissatisfaction subscale, item 54 (a= 0.19) of 
Interpersonal Distrust subscale, items 26 (a= 0.24), 47 (a= 0.21)，64 (a= 0.28) of 
Interoceptive Awareness subscale, as well as, items 6 (a= 0.27) and 39 (a= 0.28) of 
Maturity Fears subscale. 
For the provisional subscales, the item-total correlations ranged from 0.22 for 
item 81 to 0.58 for item 85. The item-total correlations were lower than 0.3 in most 
items of the Asceticism subscale, items 72 (a= 0.23), 81 (a= 0.22) and 90 (a= 0.26) 
of the Impulse Regulation and items 80 (a= 0.28) and 87 (a= 0.26) of the Social 
Insecurity subscales. 
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Table 11. 
Subscale items, item-total correlations for female samples. 
Subscale/Item Number Item-total correlations 
“ PS FC1 DCS 
N=2256 N=271 N=273 
Drive for Thinness oc=0.81 a=0.87 a=0.81 
1 I eat sweet and carbohydrates without feeling nervous. 0.04 0.43 0.34 
7 I think about dieting. 0.61 0.71 0.66 
11 I feel extremely guilty after overeating. 0.47 0.71 0.44 
16 I am terrified of gaining weight. 0.67 0.72 0.64 
25 I exaggerate or magnify the importance of weight 0.37 0.61 0.48 
32 lam preoccupied with the desire to be thinner. 0.63 0.72 0.64 
49 If I gain a pound, I worry that I will keep gaining. 0.62 0.69 0.67 
Bulimia oc=0.71 a=.83 a=.87 
4 I eat when I am upset. 0.45 0.45 0.69 
5 I stuff myself with food. 0.48 0.53 0.74 
28 I have gone on eating binges where I felt that I could not 0.44 0.60 0.70 
stop. 
38 I think about bingeing (overeating)� 0.54 0.70 0.76 
46 I eat moderately in front of others and staff myself when 0.44 0.69 0.70 
they're gone. 
53 I have the thought of trying to vomit in order to lose 0.18 0.40 0.31 
weight. 
61 I eat or drink in secrecy. 0.42 0.63 0.61 
Body Dissatisfaction oc=0.87 cx=.92 a=.91 
2 I think that my stomach is too big. 0.59 0.55 0.52 
9 I think that my thighs are too large. 0.55 0.71 0.73 
12 I think that my stomach is just the right size. 0.39 0.65 0.53 
19 I feel satisfied with the shape of my body. 0.44 0.72 0.70 
31 I like the shape of my buttocks. 0.28 0.71 0.71 
45 I think my hips are too big. 0.72 0.75 0.80 
55 I think that my thighs are just the right size. 0.52 0.79 0.77 
59 I think my buttocks are too large. 0.74 0.76 0.82 
62 I think that my hips are just the right size. 0.62 0.74 0.80 
Ineffectiveness oc=0.79 cx=0.88 oc=0.87 
10 I feel ineffective as a person. 0.56 0.71 0.67 
18 I feel alone in the world. 0.43 0.63 0.57 
20 I feel generally in control of things in my life. 0.39 0.60 0.53 
24 I wish I were someone else. 0.40 0.45 0.53 
27 I feel inadequate. 0.56 0.73 0.73 
37 I feel secure about myself. 0.43 0.69 0.61 
41 I have a low opinion of myself. 0.59 0.61 0.71 
42 I feel that I can achieve my standards. 0.36 0.47 0.51 
50 I feel that I am a worthwhile person. 0.54 0.69 0.62 
5 6 I feel empty inside (emotionally). 0.46 0.50 0.50 
Note: 
PS : Present study sample 
FC1: Female college student of University of Toronto (Garner & Olmsted, 1984) 
DCS: Dutch eating disordered patients from Eberenz and Gleaves (1994) 
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Subscale/Item Number Item-total correlations 
PS FC1 DCS 
N=2256 N=271 N=273 
Perfectionism ot=0.68 a=0.76 oc=0.80 
13 Only outstanding performance is good enough in my 0.32 0.53 0.55 
family. 
29 As a child, I tried very hard to avoid disappointing my 0.39 0.44 0.47 
parents and teachers. 
36 I hate being less than best at things. 0.47 0.53 0.65 
43 My parents have expected excellence of me. 0.37 0.54 0.53 
52 I feel that I must do things perfectly or not do them at 0.44 0.50 0.62 
all. 
63 I have extremely high goals� 0.50 0.49 0.48 
Interpersonal Distrust 0=0.69 a=0.80 0=0.82 
15 I am open about my feelings. 0.50 0.62 0.68 
17 I trust others. 0.43 0.41 0.51 
23 I can commimicate with others easily� 0.41 0.41 0.49 
30 I have close relationships. 0.38 0.58 0.51 
34 I have trouble expressing my emotions to others. 0.40 0.51 0.62 
54 I need to keep people at a certain distance (feel 0.19 0.57 0.53 
uncomfortable if someone tries to get too close). 
57 I can talk about personal thoughts of feelings 0.49 0.61 0.61 
Interoceptive Awareness 0=0.76 a=0.81 a=0.84 
8 I get frightened when my feelings are too strong. 0.46 0.60 0.31 
21 I get confused about what emotion I am feeling. 0.53 0.58 0.68 
26 I can clearly identify what emotion I am feeling. 0.24 0.40 0.57 
33 I don't know what's going on inside me. 0.54 0.58 0.53 
40 I get confused as to whether or not I am hungry. 0.37 0.42 0.47 
44 I worry that my feelings will get out of control. 0.53 0.51 0.62 
47 I feel bloated after eating a normal meal. 0.21 0.26 0.31 
51 When I am upset, I don't know if I am sad, frightened, 0.55 0.57 0.67 
or angry� 
60 I have feelings I can't quite identify. 0.51 0.50 0.70 
64 When I am upset, I worry that I will start eating. 0.28 0.43 0.33 
Maturity Fears oc=0.71 a=0.72 a=0.82 
3 I wish that I could return to the security of childhood. 0.41 0.25 0.61 
6 I wish that I could be younger. 0.27 0.40 0.41 
14 The happiest time in life is when you are a child. 0.54 0.42 0.64 
22 I would rather be an adult than a child. 0.35 0.52 0.60 
35 The demands of adulthood are too great. 0.35 0.43 0.40 
39 I feel happy that I am not a child anymore. 0.28 0.38 0.59 
48 I feel that people are happiest when they are children. 0.61 0.39 0.60 
58 The best years of your life are when you become an 0.35 0.49 0.46 
adult. 
Note: 
PS : Present study sample 
FC1: Female college student of University of Toronto (Garner & Olmsted, 1984) 
DCS: Dutch eating disordered patients from Eberenz and Gleaves (1994) 
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Subscale/Item Number Item-total correlations 
PS FC2 DCS 
N=2256 N=205 N=273 
Asceticism «=-62 cx=�44 «=„65 
66 I am ashamed of my human weakness� 0.39 0.25 0.50 
68 I would like to be in total control of my bodily urges� 0.35 0.07 0.34 
71 I go out of my way to experience pleasure. -0.15 -0.14 0�02 
75 Self-denial makes me feel stronger spiritually. 0.30 0.21 CK40 
78 Eating for pleasure is a sign of moral weakness. 0.28 0.19 0.49 
82 I believe that relaxing is simply a waste of time. 0.28 0.13 0.28 
86 I am embarrassed by my bodily urges. 0.28 0.29 0.36 
88 Suffering makes you a better person. 0.32 0.16 0.35 
Impulse Regulation a=0.73 oc=0.79 0=0.75 
65 People I really like end up disappointing me. 0.38 0.45 0.41 
67 Other people would say that I m emotionally unstable. 0.48 0.37 0.45 
70 I say things impulsively that I regret having said. 0.47 0.29 0.43 
72 I have to be careful of my tendency to abuse drugs. 0.23 0.28 0.22 
74 I feel trapped in relationships. 0.37 0.32 0.33 
77 I can't get strange thoughts out of my head. 0.37 0.50 0.39 
79 I am prone to outbursts of anger or rage. 0.50 0.60 0.51 
81 I have to be careful of my tendency to abuse alcohol. 0.22 0.37 0.21 
83 Others would say that I get irritated easily. 0.45 0.60 0.49 
85 I experience marked mood shifts. 0.58 0.61 0.56 
90 I feel like I must hurt myself or others. 0.26 0.46 0.37 
Social Insecurity «=0.64 a=0.80 a=0.73 
69 I feel relaxed in most group situations. 0.38 0.52 0.48 
73 I am outgoing with most people� 0.31 0.61 0.45 
76 People understand my real problems. 0.40 0.54 0.33 
80 I feel that people give me the credit I deserve. 0.28 0.53 0.42 
84 I feel like I am losing out everywhere. 0.30 0.53 0.47 
87 I would rather spend time by myself than with others. 0.26 0.42 0.42 
89 I know that people love me. 0.42 0.44 0.44 
91 I feel that I really know who I am. 0.35 0.42 0.40 
• 4 • “ • rLfWLruwuwyju i rVLnnAiWinfWWWWWWVwvwwrff i r 丨 r 
Note: 
PS : Present study sample 
FC2 : Female college student of Michigan State University (age 18-25 years). 
DCS: Dutch eating disordered patients from Eberenz and Gleaves (1994) 
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For the purpose of comparison, the item-total scale correlations for the 
Canadian college student (FC1), American college student (FC2) and the Dutch 
eating disorder patients (DCS) are also presented in Table 10. The item-total 
correlations of the original eight subscales were similar to those of the Canadian 
sample (Garner & Olmsted，1984) and the eating disorder patients (Eberenz & 
Gleaves, 1994) except for some of the items. 
On the other hand, the item-total correlations of the Impulse Regulation 
subscale in the present samples were lower than the United States female college 
students (Garner, 1991). In addition, the item-total correlations of the Social 
Insecurity subscale were lower than both the United States female college students 
(Garner, 1991) and the Dutch sample (Eberenz and Gleaves, 1994). 
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Subscale Intercorrelations 
Table 12 presents the intercorrelation of the EDI-1 subscales of the present 
study. The coefficients ranged from 0.08-0,65. Some of the subscales had higher 
intercorrelations such as between Drive for Thinness and Body Dissatisfaction 
subscales (alpha = 0.63) and between Ineffectiveness and Interoceptive Awareness 
subscales (alpha = 0.56). 
The intercorrelations of the provisional subscales were all positively 
correlated. The strongest correlation was between Ineffectiveness and Social 
Insecurity subscales (alpha = 0.63) while the weakest correlation was between 
Perfectionism and Social Insecurity subscales (alpha = 0.08). 
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Table 64. 
Intercorrelations of EDI subscales 
• w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w v w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w w v w w w w w w w v w w w w w w w w w w w v w w w w w w w v w 
Subscale DT B BP I P ID IA MF A IR SI 
DT __ 
B .37 --
BD .63 .24 --
I .24 .24 .28 --
P .25 .27 .17 .21 --
ID .07* .12 .11 .48 .09 -
IA .35 .44 .23 .56 .41 3 3 -
MF .15 .18 .15 .23 .25 .09 .30 -
A .38 .39 .29 .38 .47 .19 .53 .27 --
IR .24 .39 .19 .41 .41 .21 .60 .26 .51 --
SI .10 .13 .19 .63 .08 .62 .37 .14 20 21 -
VyVVWWWVWVVWWV^WVWtfVVWVVVVVVVWWVVVVVVWWWVWVWVVVVVWVVVWWWVWVWWVVWVVWWWWWVWVWVWMVVWWWVWWVWWVWWVWVWVVVVWVVVVVWlWWVVVVWVVVWVVWyWVVVVWVVVWVWWWVWVVVVVVVVVWW*! 
Note: Female samples of present study (N=2273). 
DT= Drive for Thinness; B= Bulimia; BD= Body Dissatisfaction; 1= Ineffectiveness; 
P= Perfectionism; ID= Interpersonal Distrust; IA= Interoceptive Awareness; 
MF= Maturity Fears; A= Asceticism; IR= Impulse Regulation; SI= Social Insecurity. 
*p<.001 and without asterisk pc.OOOl 
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Factor Analysis EDI-1 
Factor analysis can use transformed item scores (0-3) or untransformed item 
score (1-6). As suggested by Schoemaker，Strien and Staak (1994)，the scale 
transformation is not necessary in a non-clinical population for it will reduce the 
sensitivity and validity of the instrument. Results indicated that the total variance by 
using untransformed item score was higher than that obtained from transformed item 
score. Thus, factor analyses in this study were performed on the untransformed 6-
point EDI item scores. 
Besides, the general guidelines suggested by Walkey (1983) were followed in 
factor analysis. He suggested extracting and rotating the number of factors that the 
questionnaire was expected to contain as the first step. This would decrease the 
likelihood of fragmenting factors by basing extraction rules on eigenvalues because 
they were highly correlated with sample size. If the hypothesized factor structure 
could not be identified, further solutions could be examined based on fewer numbers 
of factors. 
The first principal component analysis was performed using only the original 
63 items. Since the corrected item-total correlation for Item 1 was not statistically 
significant (p<.0.05), it was dropped from the factor analysis. The extracted factors 
then were subjected to a varimax rotation to facilitate factor definition. The data 
were forced into an eight-factor solution and was found to be most interpretable. As 
the underlying construct could conceptually be correlated, an oblique rotation was 
also performed. Although some factor loadings differed slightly, the factor structure 
appeared similar to that found in orthogonal rotation. The orthogonal solution was 
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chosen to represent the data as it best satisfied simple structure requirements. Only 
factor loadings greater than 0.4 were reported. 
The factor structure of the early adolescent, age ranging from 12- to 13-years-
old (n=550) is presented in Table 13. Factor I accounted for approximately 18% of 
the variance. It consisted of all items from the Drive for Thinness subscale and 7 
items from the Body Dissatisfaction subscale. The reliability coefficient was excellent 
(Chronbach's alpha = 0.9). The factor loadings of this factor ranged from 0.54-0.82. 
Eight percent of the variance was attributed to Factor n . It consisted of 6 items from 
the Interoceptive Awareness subscale and 3 items from the Ineffectiveness subscale. 
The factor loadings ranged from 0.46-0.79 and the coefficient alpha was 0.83. Factor 
n i accounted for 7% of the variance and consisted mostly of items from the Bulimia 
subscale and 1 item from the Interoceptive Awareness subscale. The factor loadings 
ranged from 0.53-0.71 and the coefficient alpha was 0.72. Factor IV to Factor VI 
consisted of items from Interpersonal Distrust, Ineffectiveness and Perfectionism 
subscales respectively and the explained variance for each of these factors was less 
than 5%. The remaining two factors were consisted of negatively and positively 
worded items from the Maturity Fears subscale. Thus, they were labeled Maturity 
Fears-positive and Maturity Fears-negative. The 8-factors accounted for 49.4% of 
the total variance and the internal consistencies were acceptable (alpha ranged from 
0.63-0.90). Ten items (8，10, 24, 27，31，35，40，47，53，54) did not load on any of 
the factors (loading < .40) and 4 items (19, 34，42, 55) double loaded on two factors. 
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Table 67. 
Factor structure of the EDI-1 for early adolescent Tage ranged from 12- to 13-vears 
old) 
Item Factor Explained Double 
Number loading Variance loadings 
Factor I Drive for Thinness and Body Dissatisfaction a=.90 17.8% 
45 (BD) I think my hips are too big� .82 
32 (DT) I am preoccupied with the desire to be thinner. .82 
9 (BD) I think that my thighs are too large. .81 
16 (DT) I am terrified of gaining weight. .80 
59 (BD) I think my buttocks are too large. .80 
2 (BD) I think that my stomach is too big� �76 
49 (DT) If I gain a pound, I worry that I will keep gaining. .74 
7 (DT) I think about dieting� .73 
11 (DT) I feel extremely guilty after overeating. .63 
55 *(BD) I think that my thighs are just the right size. -.54 
V (.44) 
19 *(BD) I feel satisfied with the shape of my body. -.52 V (.47) 
12 *(BD) I think that my stomach is just the right size. -.50 
25 (DT) I exaggerate or magnify the importance of weight .45 
Factor n Interoceptive Awareness & Ineffectiveness oc=.83 8.2% 
33 I don't know what's going on inside me. .79 
21 I get confused about what emotion I am feeling. .77 
56 (I) I feel empty inside (emotionally). .67 
51 When I am upset, I don't know if I am sad, frightened, .65 
or angry� 
44 I worry that my feelings will get out of control. .52 
41 (I) I have a low opinion of myself� .49 
18 (I) I feel alone in the world. .47 
60 I have feelings I can't quite identify. .47 
26 * I can clearly identify what emotion I am feeling. -.46 
Factor HI Bulimia oc=.72 7.3% 
38 I think about bingeing (overeating). .71 
46 I eat moderately in front of others and stuff myself when .67 
they're gone. 
4 I eat when I am upset. .67 
5 I stuff myself with food. .65 
61 I eat or drink in secrecy. .61 
64 (IA) When I am upset, I worry that I will start eating. .58 
28 I have gone on eating binges where I felt that I could not .53 
stop. 
Factor IV Interpersonal Distrust a=.69 4.1% 
57 * I can talk about personal thoughts of feelings .71 
23 * I can communicate with others easily. .69 
15 * I am open about my feelings. .62 
30 * I have close relationships. .56 
17 * I trust others. .56 
34 I have trouble expressing my emotions to others. -.42 II (.41) 
Note: ( ) - original scale in the EDI to which the item belong 
* - reverse scored items 
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Item Factor Explained Double 
Number loading Variance loadings 
Factor Y Ineffectiveness «=.69 3.6% 
50 * I feel that I am a worthwhile person. .63 
42 * I feel that I can achieve my standards� .58 
20 * I feel generally in control of things in my life. .58 IV (.40) 
37 * I feel secure about myself. .48 
62 *(BD) I think that my hips are just the right size. �45 
Factor VI Perfectionism oc=.69 3.1% 
63 I have extremely high goals. .67 
52 I feel that I must do things perfectly or not do them at .61 
all. 
36 I hate being less than best at things. .60 
29 As a child, I tried very hard to avoid disappointing my .57 
parents and teachers. 
13 Only outstanding performance is good enough in my .51 
family. 
43 My parents have expected excellence of me. .49 
Factor Maturity Fears-Positive ot=.71 2.8% 
vn 
48 I feel that people are happiest when they are children� �74 
14 The happiest time in life is when you are a child� �72 
3 I wish that I could return to the security of childhood. .56 
6 I wish that I could be younger. .52 
Factor Maturity Fears-Negative a=.63 2.4% 
vm 
58 * The best years of your life are when you become an .67 
adult. 
39 * I feel happy that I am not a child anymore. .65 
22 * I would rather be an adult than a child. .63 
Not loaded on any factor (i.e. item loadings <.40) 
8 (IA) I get frightened when my feelings are too strong. 
10 (I) I feel ineffective as a person� 
24 (I) I wish I were someone else. 
27 (I) I feel inadequate. 
31 *(BD) I like the shape of my buttocks. 
35 (MF) The demands of adulthood are too great. 
40 (IA) I get confused as to whether or not I am hungry. 
47 (IA) I feel bloated after eating a normal meal. 
53 (B) I have the thought of trying to vomit in order to lose 
weight. 
54 (ID) I need to keep people at a certain distance (feel 
uncomfortable if someone tries to get too close). 
Note: 
()-original scale in the EDI to which the item belong 
* - reverse scored items 
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Table 14 shows the correlations of the eight clinically derived scales and the 
eight empirically derived factors on early adolescent samples (age ranged 12- to 13-
years-old). About 86% of the coefficients were significant at the p<05 level. 
Coefficients >0.60 were marked to indicate the subscale or subscales that are 
associated most strongly with each factor. 
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Table 70. 
Intercorrelations of eight clinical scales and eight factors on early adolescent samples 
Subscales Factor 
I 2 3 4 5 6 7 F 
Drive for Thinness .89 .33 .29 .13* .23 .25 .21 -.13* 
Bulimia .28 3 5 �98 .12* .01** 3 1 25 -.09* 
Body Dissatisfaction .91 .21 .16 .15 „45 .12* .10* -�02** 
Ineffectiveness 3 0 .74 .24 .55 »73 .29 .24 .05 ** 
Perfectionism „22 38 32 .07** .02** 1.00 .28 -.08 ** 
Interpersonal .17 .46 �14 .99 .43 .011* .04** .05** 
Distrust 
Interoceptive 34 .93 .45 .32 25 A3 Al -.09* 
Awareness 
Maturity Fears .11* .29 .19 ,04** .09* .23 .85 .60 
Note: without * = <.001， 
* = <.05 
** = Non significance 
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The results of the factor structure for the middle adolescent, age ranging from 
14- to 15-years-old (n=1036) are shown in Table 15. Using the same technique, an 8-
factor solution similar to that of the early adolescent emerged. The 8-factor solution 
accounted for 48% of the variance. Factor I accounted for 16.5% of the total 
variance which consisted of all the items from the Drive for Thinness subscale, 3 
items from the Body Dissatisfaction subscale and 1 item from the Bulimia subscale. 
The reliability coefficient (Cronbach's alpha) for Factor I was 0.88 and the factor 
loadings of this factor ranged from 0.43-0.76. Nine percent of the variance was 
extracted by Factor II and it consisted of 7 items from the Interoceptive Awareness 
subscale and 2 items from the Ineffectiveness subscale. The factor loadings ranged 
from 0.41-0.76 and the coefficient alpha was 0.81. Factor EI accounted for 7% of the 
variance and consisted of 5 items from the Body Dissatisfaction subscale. The factor 
loadings of Factor HI ranged from 0.59-0.76 and the coefficient alpha was 0.81. 
Factor IV to VIII were made up of items from Interpersonal Distrust, Ineffectiveness, 
Bulimia, Perfectionism and Maturity Fears subscales. The explained variance of each 
of these scales were below 5% and the coefficient alpha ranged from 0.68 - 0.88. 
There were 5 double loading items (9，26，34，45，59) and 5 items (6, 35, 40，47, 54) 
did not load on any factor. 
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Table 72. 
Factor structure of the EDI-1 for middle adolescent (age ranged from 14- to 15-
years old) 
rfWWVWWWWWWWWWWWWWWWWWVWVWWWWWWVWWVWWWWVVWWWWWWWWVWWWWVWWWWWWWWVWWWWWWVWWWWWWWWWWWWVWWWWWWWWWWWWWWWWWWWWWWWWVWWVWWVWWVWWWWVWWWWWWWVWWyWWWWWWWVWVWWWWWWir 
Item Factor Explained Double 
Number loading Vanance … 
Factor I Drive for Thinness and Body Dissatisfaction oc=.88 16.5% 
16 (DT) I am terrified of gaining weight. .76 
32 (DT) I am preoccupied with the desire to be thinner. .76 
49 (DT) If I gain a pound, I worry that I will keep gaining. �75 
7 (DT) I think about dieting. .75 
11 (DT) I feel extremely guilty after overeating. .59 
59 (BD) I think my buttocks are too large. .59 111(-.51) 
45 (BD) I think my hips are too big. .58 111(-.51) 
2 (BD) I think that my stomach is too big. �57 
9 (BD) I think that my thighs are too large. .57 III (-�48) 
25 (DT) I exaggerate or magnify the importance of weight .52 
53 (B) I have the thought of trying to vomit in order to lose .43 
weight. 
Factor H Interoceptive Awareness oc=.81 8.6% 
21 I get confused about what emotion I am feeling. .76 
33 I don't know what's going on inside me. .74 
51 When I am upset, I don't know if I am sad, frightened, .64 
or angry. 
60 I have feelings I can't quite identify� .53 
44 I worry that my feelings will get out of control. .49 
56 (I) I feel empty inside (emotionally). .48 
26 * I can clearly identify what emotion I am feeling. -.46 IV (.45) 
8 I get frightened when my feelings are too strong. .46 
18 (I) I feel alone in the world. .41 
Factor HI Body Dissatisfaction cx=.81 7% 
55 * I think that my thighs are just the right size. .76 
62 * I think that my hips are just the right size. .76 
19 * I feel satisfied with the shape of my body. .68 
31 * I like the shape of my buttocks. .63 
12 * I think that my stomach is just the right size. .59 
Factor IV Interpersonal Distrust a=.69 4.4% 
15 * I am open about my feelings. .73 
57 * I can talk about personal thoughts of feelings .71 
23 * I can communicate with others easily. .64 
30 * I have close relationships. .63 
17 * I trust others. .62 
34 I have trouble expressing my emotions to others. II (-.40) 
Note: 
()-original scale in the EDI to which the item belong 
*- reverse scored items 
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Item Factor Explained Double 
Number loading Variance loadings 
Factor Y Ineffectiveness (I) oc=.78 3.5% 
50 * I feel that I am a worthwhile person. -.71 
10 I feel ineffective as a person. .70 
27 I feel inadequate� �70 
41 I have a low opinion of myself. �68 
42 * I feel that I can achieve my standards� -.51 
24 I wish I were someone else. �51 
37 * I feel secure about myself. -.48 
20 * I feel generally in control of things in my life. .46 
Factor YI Bulimia (B) oc=.73 3.0% 
38 I think about bingeing (overeating). 12 
4 I eat when I am upset. �68 
28 I have gone on eating binges where I felt that I could not .65 
stop. 
5 I stuff myself with food. .59 
46 I eat moderately in front of others and stuff myself when .55 
they're gone. 
61 I eat or drink in secrecy. .55 
64 (IA) When I am upset, I worry that I will start eating. .55 
Factor Perfectionism (P) a=.70 2.8% 
vn 
63 I have extremely high goals. .67 
52 I feel that I must do things perfectly or not do them at .64 
all. 
36 I hate being less than best at things� .62 
43 My parents have expected excellence of me. .52 
29 As a child, I tried very hard to avoid disappointing my .50 
parents and teachers. 
13 Only outstanding performance is good enough in my .45 
family. 
Factor Maturity Fears a=.68 2.6% 
vm 
48 I feel that people are happiest when they are children. .69 
14 The happiest time in life is when you are a child. .69 
22 * I would rather be an adult than a child. -.65 
58 * The best years of your life are when you become an -.57 
adult. 
39 * I feel happy that I am not a child anymore. -.56 
3 I wish that I could return to the security of childhood. .44 
Not loaded on any factor (i.e. item loadings <.40) 
6 (MF) I wish that I could be younger. 
35 (MF) The demands of adulthood are too great. 
40 (IA) I get confused as to whether or not I am hungry. 
54 (ID) I need to keep people at a certain distance (feel 
uncomfortable if someone tries to get too close). 
47 (IA) I feel bloated after eating a normal meal. 
Note: ( ) - original scale in the EDI to which the item belong 
*- reverse scored items 
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Table 16 shows the correlations of the eight clinically derived scales and the 
eight empirically derived factors on middle adolescent samples (age ranged 14- to 15-
years-old). About 89% of the coefficients were significant at the p<.05 level� 
Coefficients >0.80 were marked to indicate the subscale or subscales that are 
associated most strongly with each factor. 
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Table 75. 
Intercorrelations of eight clinical scales and eight factors on middle adolescents 
Subscales Factors 
•…1 2…………3 4 5 6 7 8 
Drive for Thinness .89 24 39 -.04** .23 32 24 .11 * 
Bulimia 31 3 5 .08* 0 ** .18 .98 21 Al 
Body Dissatisfaction .81 .20 .88 .07 * .32 .23 A l .12 
Ineffectiveness .26 .61 .30 .40 .97 22 .18 .15 
Perfectionism 21 .40 .04** -.03** .12 .28 1.00 25 
Interpersonal Distrust .01** .45 .12 .94 «41 .10* �08 * .04** 
Interoceptive Awareness .35 �92 �11 .17 .44 .45 .40 .26 
Maturity Fears .18 „30 12 0 ** .17 .22 .30 .95 
"Note: without * = <.001，^ 
* = <05 
** = Non significance 
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The factor structure of the late adolescent group, age ranging from 16- to 18-
years-old (n=670) is presented in Table 17. The 8-factor structure accounted for 
approximately 50% of the total variance. Factor I to Factor VIII were clearly derived 
from Body Dissatisfaction，Drive for Thinness, Interoceptive Awareness, Bulimia, 
Ineffectiveness, Interpersonal Distrust, Perfectionism and Maturity Fears subscales 
respectively and the items on each factor loaded significantly and uniquely on one 
factor. Factor I accounted for 17% of the variance and the items were derived from 
the Body Dissatisfaction subscale. The factor loadings ranged from 0.5-0.77 with a 
coefficient alpha of 0.88. Factor II accounted for 9% of the variance and consisted of 
all items from the Drive for Thinness subscale and 1 item from the Bulimia subscale. 
The factor loadings ranged from 0.47 - 0.73 and the reliability coefficient of this 
factor was 0.82. Seven percent of the variance attributed to Factor IE was made up 
of 7 items from the Interoceptive Awareness subscale and 2 items from the 
Ineffectiveness subscale. The factor loadings ranged from 0,41-0.73 and an alpha 
reliability coefficient of 0.83 was obtained. The explained variance of Factor IV to 
Factor VIII were below 5% and the alpha ranged from 0,65-0.79. There were 4 items 
(6，24，47，54) which did not load on any factors. In addition, there were eight 
double loading items (2，9，32，34，40，41’ 45，59). 
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Table 17. 
Factor structure of the EDI-1 for late adolescent fage ranged from 16- to 18 years 
old) 
WWWWWWWWWVVVVWWWWWWWVVVVVVVWWVWVWVVWWVWVWWWVVVVVVVVVVVVWWVWVWWWVVWVWWVVVMVWVWVVVVWVWWVWVWWWWWVVWWWVVVWWWVWWVVWVVWWWWVWVWWVVWVVWWWWWVVWWWWWWWVUVWVWVVVWVWVWWWVVWVWVWWVVWWWVWWWVWirtVWWWVWWVVVWWVVVWWWWWWWVW 
Item Factor Explained Double 
Number loading .Y^1 .^?……丄朔驶路… 
Factori B&i iSssSti^actioii a=.88 16.7% 
55 * I think that my thighs are just the right size. -.77 
62 * I think that my hips are just the right size� -�76 
59 I think my buttocks are too large. .68 II (.49) 
45 I think my hips are too big� �68 II (�47) 
19 * I feel satisfied with the shape of my body. -.66 
9 I think that my thighs are too large� �65 II (.43) 
31 * I like the shape of my buttocks. -.64 
12 * I think that my stomach is just the right size. -.57 
2 I think that my stomach is too big. .50 II (.49) 
Factor H Drive for Thinness a=.82 9% 
49 If I gain a pound, I worry that I will keep gaining. .73 
16 I am terrified of gaining weight. .71 
7 I think about dieting. .69 
32 lam preoccupied with the desire to be thinner. .65 I 
11 I feel extremely guilty after overeating. .62 
25 I exaggerate or magnify the importance of weight �48 
53 (B) I have the thought of trying to vomit in order to lose Al 
weight. 
Factor i n Interoceptive Awareness oc=.83 6.7% 
33 I don't know what's going on inside me. .73 
21 I get confused about what emotion I am feeling. .65 
51 When I am upset, I don't know if I am sad, frightened, .58 
or angry. 
60 I have feelings I can't quite identify, .55 
44 I worry that my feelings will get out of control. .53 
56 (I) I feel empty inside (emotionally). �49 
26 * I can clearly identify what emotion I am feeling. -.45 
18 (I) I feel alone in the world. „43 
8 I get frightened when my feelings are too strong. .41 
Factor IV Bulimia 0(=.79 4.8% 
38 I think about bingeing (overeating). .71 
64 (IA) When I am upset, I worry that I will start eating. .71 
4 I eat when I am upset. .68 
28 I have gone on eating binges where I felt that I could not .64 
stop. 
5 I stuff myself with food. .59 
61 I eat or drink in secrecy. .58 
46 I eat moderately in front of others and stuff myself when .55 
they're gone. 
40 I get confused as to whether or not I am hungry. A]_ III (.41) 
Note: 
()-original scale in the EDI to which the item belong 
* - reverse scored items 
Normative Data and Psychometric Properties of EDI-2 ii 
Item Factor Explained Double 
Number loading Vanance Loadings 
FactorY Ineffectiveness (i) oc=J5 4% 
50 * I feel that I am a worthwhile person. -.73 
10 I feel ineffective as a person� �66 
27 I feel inadequate. .62 
41 I have a low opinion of myself, �60 III (�41) 
37 * I feel secure about myself� -.60 
20 * I feel generally in control of things in my life. -.55 
42 * I feel ttiat I can achieve my standards� -.53 
Factor VI Interpersonal Distrust oc=�68 3.4% 
57 * I can talk about personal thoughts of feelings .73 
17 * I trust others. �70 
15 * lam open about my feelings, �70 
23 * I can communicate with others easily� ，62 
30 * I have close relationships. .56 
34 I have trouble expressing my emotions to others. -.50 III (-.50) 
Factor Perfectionism (P) a=.65 2.8% 
vn 
63 I have extremely high goals. �61 
52 I feel that I must do things perfectly or not do them at .58 
all. 
36 I hate being less than best at things. .54 
13 Only outstanding performance is good enough in my .53 
family. 
29 As a child, I tried very hard to avoid disappointing my .48 
parents and teachers. 
43 My parents have expected excellence of me. .46 
Factor Maturity Fears 0(=.74 2.3% 
vm 
48 I feel that people are happiest when they are children. .81 
14 The happiest time in life is when you are a child. .77 
58 * The best years of your life are when you become an -.56 
adult. 
3 I wish that I could return to the security of childhood. .55 
22 * I would rather be an adult than a child. -.54 
39 * I feel happy that I am not a child anymore. -.44 
35 The demands of adulthood are too great. �41 
Not loaded on any factor (i.e. item loadings <.40) 
6 (MF) I wish that I could be younger. 
24 (I) I wish I were someone else. 
47 (IA) I feel bloated after eating a normal meal. 
54 (ID) I need to keep people at a certain distance (feel 
uncomfortable if someone tries to get too close). 
Note: 
()-original scale in the EDI to which the item belong 
* - reverse scored items 
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Table 18 shows the correlations of the eight clinically derived scales and the 
eight empirically derived factors on late adolescent samples (age ranged 16 to 18-
years-old). About 98% of the coefficients were significant at the p<.05 level. 
Coefficients >0.9 were marked to indicate the subscale or subscales that are 
associated most strongly with each factor� 
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Table 18. 
Intercorrelations of eight clinical scales and eight factors on late adolescents 
^ w w w w y w v w w w w v w w v w w v w v w w v w w v w w w w v v w w w w w w w w w v w w w w w w v w w w w w w v w w w w w w v w w w w w w w w w w w v w w w w w w w w v w w w v w w w w w w v w w w v w w v w w v v w v v w w w w v w w w w w w v v v w w v v v w v v v w v w w v w 
Factors 1 2 3 4 5 6 7 
Drive for Thinness .59 .96 22 .45 22 .09 * .23 �10 * 
Bulimia .24 M .33 .96 .27 �08 * .24 A4 
Body Dissatisfaction .99 JO .20 .26 21 .10* .17 �16 
Ineffectiveness .26 .24 .67 .28 .96 .38 J 9 .23 
Perfectionism .16 .26 �40 .25 .12* .04** 1.00 .19 
Interpersonal Distrust .13 1 2 * .47 ,13* .39 .97 .10 * .11 * 
Interoceptive Awareness .20 .35 .92 .53 .48 .27 .40 .25 
Maturity Fears .18 J 4 �30 .15 .24 �09 * 21 .98 
^ ^ ^ ^ ^ ^ J ^ ^ J ^ ^ ^ ^ ， " " ” 
Note: without * = <.001， 
* 二 〈 0 5 
** == Non significance 
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In summary, the factor structure of the three age groups were different. The 
results of factor analyses indicated that the factor solution of the late adolescents 
supported the eight clinical subscales which replicated the Western findings (Garner, 
1983; Raciti and Norcross，1987; Welch et al.1990; Eberenz and Gleaves, 1994). 
However, the factor solution of the younger subjects did not show consistent findings 
in regards to the Western findings. The positive and negative items from Body 
Dissatisfaction subscales were split into two factors in the middle adolescent group 
while the positive and negative item of the Maturity Fears subscales were also split 
into two factors. 
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Factor Analysis of EDI-2 
Subsequently the data were analyzed with all the 89 items (excluding item 1 
and 71). The analysis using an 11-factor solution is shown in Table 19. The 11-factors 
accounted for 48% of the total variance. In contrast with the findings from the 
original scales, the three provisional scales could not be readily identified from the 
analysis and the factor analysis of the EDI-2 failed to find the expected eleven factor 
solution. 
Regarding the Asceticism subscale, half of the items did not load on any 
factor, one item loaded on Factor 2 and one loaded on Factor 7. For the Impulse 
Regulation subscale, four of the items formed Factor 8 and two items formed Factor 
11, the rest were loaded on Factor 1 which consisted of a mixture of items from 
Ineffectiveness, Interceptive Awareness, Impulse Regulation and Asceticism 
subscales. Half of the Social Insecurity items loaded on the same factor as the 
Interpersonal Distrust and two items loaded on the same factor with Interoceptive 
Awareness. 
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Table 19. 
Factor structure of the EDI-2 for Chinese adolescent (age ranged from 12- to 18 
years old) 
Item Factor Explained Double 
Number loading Variance Loadings 
Factor I Psychological Distress a=.85 16.3% 
56 (I) I feel empty inside (emotionally). .69 
18 (I) I feel alone in the world� .63 
60 (IA) I have feelings I can't quite identify� .60 
8 (IA) I get frightened when my feelings are too strong� �54 
44 (IA) I worry that my feelings will get out of control. .54 VIII (.40) 
84 (SI) I feel like I am losing out everywhere� �51 IV (-.41) 
65 (IR) People I really like end up disappointing me. .50 
74 (IR) I feel trapped in relationships. .50 
51 (IA) When I am upset, I don't know if I am sad, frightened, �50 
or angry� 
70 (IR) I say things impulsively tat I regret having said. .47 
88 (A) Suffering makes you a better person� �46 
66 (A) I am ashamed of my human weaknesses. .45 
87 (SI) I would rather spend time by myself than with others. .43 
77 (IR) I can't get strange thoughts out of my head. .43 
Factor H Body and Weight Concern a=.91 7.4% 
16 (DT) I am terrified of gaining weight. .77 
49 (DT) If I gain a pound, I worry that I will keep gaining. .76 
32 (DT) I am preoccupied with the desire to be thinner. .75 
7 (DT) I think about dieting. .73 
59 (BD) I think my buttocks are too large. .66 VI(-.47) 
45 (DT) I think my hips are too big. .65 VI(-. 46) 
2 (BD) I think that my stomach is too big� .62 
9 (BD) I think that my thighs are too large. .62 VI(-.44) 
11 (DT) I feel extremely guilty after overeating. .62 
25 (DT) I exaggerate or magnify the importance of weight .53 
53 (B) I have the thought of trying to vomit in order to lose .44 
weight. 
68 (A) I would like to be in total control of my bodily urges. .43 
Factor HI Interpersonal Difficulties ot=.81 5.9% 
23 * I can communicate with others easily. .67 
57 * I can talk about personal thoughts of feelings .67 
30 * I have close relationships. .62 
17 * I trust others. .60 
15 * I am open about my feelings. .59 
73 (SI) I am going with most people. .57 
76 (SI) People understand my real problems. .57 
69 (SI) I feel relaxed in most group situations. .53 
89 (SI) I know that people love me. ；50 
()-original scale in the EDI to which the item belong 
* - reverse scored items 
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Item Factor Explained Double 
Number loading Variance Loadings 
Factor IV Ineffectiveness oc=.20 3.4% 
50 * I feel that I am a worthwhile person. .70 
27 I feel inadequate� -.57 1(.41) 
10 I feel ineffective as a person. � 5 7 I (.45) 
41 I have a low opinion of myself. -.57 I (.43) 
20 * I feel generally in control of things in my life� �56 
42 * I feel that I can achieve my standards. .55 
37 * I feel secure about myself. .52 
Factor V Bulimia «=.80 2.7% 
38 I think about bingeing (overeating). .70 
4 I eat when I am upset. • .67 
28 I have gone on eating binges where I felt that I could not .61 
stop. 
64 (IA) When I am upset, I worry that I will start eating. �60 
5 I stuff myself with food� «59 
61 I eat or drink in secrecy. �57 
46 I eat moderately in front of others and stuff myself when .57 
they're gone. 
Factor YI Body Dissatisfaction o=.79 2.5% 
62 I think that my hips are just the right size. .74 
55 I think that my thighs are just the right size. .70 
19 I feel satisfied with the shape of my body. .63 
31 I like the shape of my buttocks. .61 
12 I think that my stomach is just the right size. .55 
Factor Perfectionism oc=.67 2.4% 
yn 
63 I have extremely high goals. .63 
52 I feel that I must do things perfectly or not do them at all. .63 
36 I hate being less than best at things. .58 
29 As a child, I tried very hard to avoid disappointing my .54 
parents and teachers. 
43 My parents have expected excellence of me. .47 
13 Only outstanding performance is good enough in my .42 
family. 
82 (A) I believe that relaxing is simply a waste of time. .41 
Factor Impulse Regulation oc=.82 2.1% 
v m 
83 Others would say that I get irritated easily. .78 
79 I am prone to outbursts of anger or rage. .77 
85 I experience marked mood shifts. .64 I (.47) 
67 Other people would say that I am emotionally unstable. .55 I (.47) 
Factor IX Maturity Fears oc=.46 1.9% 
48 I feel that people are happiest when they are children� .74 
14 The happiest time in life is when you are a child. .70 
22 * I would rather be an adult than a child. -.60 
58 * The best years of your life are when you become an adult. -.58 
3 I wish that I could return to the security of childhood. .51 I (.41) 
39 * I feel happy that I am not a child anymore. 
()-original scale in the EDI to which the item belong, * - reverse scored items 
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Item Number Factor Explained Double 
loading Variance Loadings 
Factor X Emotional confusion oc=-.57 1.8% 
33 (IA) I don't know what's going on inside me. »68 
26 (IA) I can clearly identify what emotion I am feeling. -.66 
21 (IA) I get confused about what emotion I am feeling� .66 
91 (SI) I feel that I really know who I 狐 -.55 
Factor XI Impulse Regulation o=.88 1.6% 
81 I have to be careful of my tendency to abuse alcohol. .90 
72 I have to be careful of my tendency to abuse drugs. .89 
Not loaded on any factor (i.e. item loadings <.40) 
6 (MF) I wish that I could be younger. 
24 (I) I wish I were someone else, 
34 (ID) I have trouble expressing my emotions to others. 
35 (MF) The demands of adulthood are too great. 
40 (IA) I get confused as to whether or not I am hungry. 
47 (IA) I feel bloated after eating a normal meal. 
54 (ID) I need to keep people at a certain distance (feel 
uncomfortable if someone tries to get too close). 
71 (A) I go out of my way to experience pleasure. 
75 (A) Self-denial makes me feel stronger spiritually. 
78 (A) Eating for pleasure is a sign of moral weakness. 
80 (SI) I feel that people give me the credit I deserve. 
86 (A) I am embarrassed by my bodily urges. 
90 (IR) I feel like I must hurt myself or others. 
Note: 
()-original scale in the EDI to which the item belong 
* - reverse scored items 
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Table 20 shows the correlations of the eleven clinically derived scales and the 
eleven empirically derived factors on the adolescent samples (age ranged 12 to 18-
years-old). About 93% of the coefficients were significant at the p<.05 level 
Coefficients >0.8 were marked to indicate the subscale or subscales that are 
associated most strongly with each factor. 
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Table 20. 
Intercorrelations of eleven clinical scales and eleven factors on the adolescents 
Factors 1 2 3 4 5 6 7 8 9 10 11 
DT .36 .93 .05* 3 2 �43 .38 .25 26 .28 11 -.02** 
BD .43 .44 -.04** 3 5 .96 .28 .26 .34 .31 �18 .04** 
BD .31 .63 .17 3 9 3 5 .95 .25 .23 3 0 .27 -.01** 
I .69 .35 -.03** .92 �38 34 .45 .45 .39 39 .02** 
P .46 26 .12 .43 .25 .22 .97 .33 �31 24 .06* 
ID .08 .13 .84 .20 .12 25 20 .11 21 33 .03** 
IA .82 .45 -.02** .52 .58 29 A3 .61 A2 .50 .02** 
MF .46 �31 .14 3 8 3 3 .28 .35 .30 .97 26 Al 
AS .67 .47 .09 �47 �45 .33 .54 .48 A2 29 .12 
IR .73 .28 -.08 .38 .43 .20 .38 .79 .34 .25 .47 
SIS .23 .17 .69 .38 .14 .30 .32 .16 .25 A3 .10 
Note: 
DT= Drive for Thinness; B= Bulimia; BD= Body Dissatisfaction; 1= Ineffectiveness; 
P= Perfectionism; ID= Interpersonal Distrust; IA= Interoceptive Awareness; MF= 
Maturity Fears; A= Asceticism; IR= Impulse Regulation; St= Social Insecurity, 
without* = .001, * = <.05，** & Non significance 
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The correlations between the EDI subscales and Eating Symptoms Checklist 
(ESC-21) are presented in Table 21. Singificant correlations were found between 
several EDI subscales and certain items of ESC-21. The Drive for Thinness subscales 
of EDI and items of ESC-21 related to weight control were moderately correlated 
(r ranged from 0.12 to 0.49，pc.OOl) and the Bulimia subscale of EDI and items of 
ESC which related to binge eating were moderately correlated (r ranged from 0.35 to 
0,46，pc.OOl). In addition, the Body Dissatisfaction subscale of EDI and items related 
to body dissatisfaciton in ESC-21 were also moderately correlated (r ranged from 
0.26 to 0.31, p<.001). On the other hand, other EDI subscales revealed low 
correlations with the items of ESC and the Maturity Fears subscale of EDI showed no 
significant correlations with ESC items. 
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Table 21. 
Correlation of EDI and ESC 
OT B B D I P ID IA W AS S s SIS~ 
Items related to binge eating 
1 21 .44 .19 .14 .08 .03** .19 .05* .15 .17 .07* 
2 .25 .46 .25 �17 .07 .09 .22 。07 .15 .19 .12 
5 .14 .36 .08 .12 .07* .10 .16 .05* .12 .11 。07 
6 .16 .38 .13 .12 .06* .07 .18 .06* .11 。13 .09 
10 .42 .35 .29 ,15 .09 .08 .21 .05* .2 .13 .08 
14 .26 A3 .20 .13 .08 .07* .18 .06* .14 .13 .07 
17 .29 .45 .26 .18 。10 .08 .22 .06* .19 .17 .11 
Items related to weight control 
3 .02** 0 -.13 .07 0 。03 .06* -.02** 0 0 .07* 
4 .12 .10 .05* .07* -.01** .08 .09 -.02** 0 0 .07* 
8 „21 .05* 0.2** „10 .06* .05* .11 0 .07 .05* 。07 
11 .13 .10 „05* .05* -.02** .08 .06* -.03** .03** 0 .09 
12 .40 .09 .28 .05* .07* 0 .09 -.03** .09 .07* 0 
13 .49 .17 .35 .12 .1 .05* .16 -.03** .15 .09 ,06* 
19 .47 .18 .32 .14 .15 .03** .19 .07* .22 .13 .05* 
Items related to body dissatisfaction 
7 .43 .09 .31 .08 .08 0 .09 0 .12 .06* .03* 
* 
9 .38 .19 .26 .14 .13 .07* .18 .03** .18 .10 .10 
16 .45 .22 .31 .17 .17 0.4** .19 .05* .20 .13 .07 
Items related to weight history 
15 .17 .12 .16 .03** .04* .02** .12 -.03** .10 .06* .03* 
18 .17 .22 .31 .11 .06* .07 .15 .03** .12 .13 .08 
Items related to menstruation history 
20 -.03** -.09 -.01 -.10 -.06* -.07 -.12 -.04* -.08 -.06* -.11 
21 -.07 .01** -.08 .04** -.01** .05** -.03** 0 -.01** 0 .06* 
Note: without * = <.001， 
* = <.05 
**= Non significance 
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Chapter 4: Discussion 
Before a measure derived from one culture can be employed for another 
culture, normative data and psychometric properties of the scale must first be 
established. The present study explored the normative data and the psychometric 
properties of Eating Disorder Inventory-2 among Chinese adolescent girls in Hong 
Kong. 
Normative data and differentiating utility of the EDI among Chinese adolescent girls 
in Hong Kong 
For descriptive purposes, ages were divided into three age ranges (12-13， 
14-15 and 16-18). The normative data provide a clear picture of how the subscales 
scores vary as a function of age on Drive for Thinness, Body Dissatisfaction, 
Interoceptive Awareness and Bulimia subscale. In this way, developmental differences 
were indicated on body and weight concern, emotional confusion and bulimia 
tendency. Significant age groups effects were also found among the females samples 
of Shore and Porter (1990). The subjects were high school girls aged 11-13 and 14-
18 years old and the results indicated that significant differences were found on the 
Body Dissatisfaction and Interpersonal Distrust subscales. Therefore，separate norms 
for different age groups should be used. 
Compared with the nonpatient Canadian female subjects (Shore & Porter 
1990)，Chinese females of both age groups (aged 11-13 and 14-18) have significantly 
higher mean scores on the Maturity Fears and the Ineffectiveness subscales. In 
addition, the younger female group of the present study also scored significantly 
higher on the Body Dissatisfaction subscale than the Western counterparts. 
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As noted by Rosen, Silberg and Gross (1988)，Asian girls had slightly higher 
scores on the Maturity Fears subscales than other racial groups. Garner (1991) 
explained that Asian girls' higher scores on the Maturity Fears subscale might indicate 
their wish to retreat into preadolescent security in the face of adulthood demands. 
Lee (1998) also reported higher Maturity Fears subscale scores in Chinese 
undergraduate students and patients compared to those of Canadian subjects. He 
explained that this psychological attribute might be less negatively endorsed by 
Chinese because a highly cohesive parent-child relationship was common in Chinese 
Society. 
Moreover, the age expectations of behavioral autonomy in adolescents were 
investigated in another study (Feldman & Rosenthal, 1991), The subjects were 
secondary students between 15 and 18 years of age from Hong Kong (N=141), 
Australia (N=155) and the United States (N=155). It was found that Hong Kong 
youths held significantly later age expectations for autonomy than Western youth. 
Furthermore, girls were found to have especially later expectation for autonomy than 
boys. Thus, the apparently high scores on the Maturity Fears subscale of Chinese 
youth might not indicate psychopathology; instead it might indicate that 
intergenerational dependency was treasured more than personal autonomy in Chinese 
societies. 
As for the Ineffectiveness subscale, it assesses one's feelings of 
inadequacy and lack of control over one's life. The Chinese subjects of the present 
study scored higher than the Canadian subjects in this subscale. Lee et al. (1997) 
explained that the concept of Ineffectiveness was consistent with Confucian precept 
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of personhood which was related to self-effacement, fatalism and concern over family 
rather than individual prosperity in Chinese society. 
Suprisingly, the mean scores of Body Dissatisfaction for younger Chinese 
female group (age 11-13) were significantly higher than the Western sample of the 
same age (Shore & Porter，1990). Lee (1993) reported that high BMI was a risk 
factor for body dissatisfaction and weight control behavior in Chinese females. This 
was also shown by the positive correlatiodn between the Body Dissatisfaction 
subscale and BMI in the present study. However, the lack of correlation between 
BMI and Bulimia subscale implied that their emphasis of body shape might be 
influenced by glamorization of body shape in advertisement and an assimilation to 
Western culture. This view was supported by Norring and Sohlberg (1988) who 
indicated that Body Dissatisfaction subscale measure frustration with weight and 
body shape at a general level which was not specific to eating disorders. 
Lee et al. (1998) also suspected that body dissatisfaction might not be an 
index of pathology. It was because among the Chinese undergraduates subjects with 
prominent Body Dissatisfaction score, they were distinguishable from bulimia patients 
on Drive for Thinness, Bulimia, Ineffectiveness, Interpersonal Distrust and 
Interoceptive Awareness subscales. Therefore, high Body Dissatisfaction score did 
not necessary indicate pathology. 
On the other hand, the Chinese subjects in this study scored lower on 
Drive for Thinness subscale than their Western counterparts. Despite common desire 
to weigh less, the prevalence rate of vigorous weight control measures was low. This 
was reflected in the ESC-21 scale. Only 1.7% engaged in self-induced vomiting and 
1.2% engaged in laxatives use once or more on a weekly basis. Instead, the more 
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common practice was the adoption of physical exercise and dieting to lose weight. 
The frequency was 28% and 39% respectively. These figures were similar to Lee 
(1993) and Leung (1994) indicating the prevalence of excessive weight control in 
Chinese secondary school and university females in Hong Kong was uniformly low. 
Furthermore, younger adolescent group scored significantly lower on 
Interpersonal Distrust subscale. One possible explanation was openly expressed 
feelings to others were discouraged in Chinese society in order to maintain 
interpersonal relationships. Thus, the mean scores of Interpersonal Distrust subscale 
might be lower. 
Distribution of Scores 
The normative data was collected from a relatively large number of 
participants (N=2256). Consequently, it was reasonable to assume that the present set 
of norms had a wide range of application. Additionally，percentile scores were 
presented for girls 12-13, 14-15 and 16-18 years of age and significant age group 
effects among the females on the Body Dissatisfaction and Interoceptive Awareness 
subscales were shown when comparing with the three age groups. Thus, 
developmental differences can be indicated. 
Differentiating Utilities 
The present study provided preliminary evidence that eight of the eleven 
EDI-2 subscales showed discriminant validity. The EDI could differentiate individuals 
between subthreshold bulimics from normal eaters by the Drive for Thinness, Body 
Dissatisfaction, Bulimia, Ineffectiveness, and Interoceptive Awareness, Asceticism, 
Impulse Regulation and Social Insecurity subscales which might suggest that the EDI 
measured concern with weight or dieting as well as disturbed attitudes. This study 
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had similar findings with Lee et al. (1998) who evaluated the cross cultural validity of 
the Chinese version of the EDI in a clinical sample of patients with eating disorders in 
Hong Kong. The investigators reported that the EDI could meaningfully distinguish 
bulimic patients from local undergraduates by the Bulimia, Ineffectiveness, 
Interoceptive Awareness, Drive for Thinness and Interpersonal Distrust subscales. 
The differentiating utility of EDI-2 was demonstrated and results were in general 
agreed with Western findings (Garner, 1991). 
On the other hand, differentiation was lacking for the Perfectionism, 
Interpersonal Distrust and Maturity Fears subscales. One possible explanation was 
the cultural differences. As mentioned before, Chinese people were not encouraged to 
express emotions to others so they might have uniformly low scores on Interpersonal 
Distrust subscale and therefore, no significant differences. Regarding the 
Perfectionism subscale, Chinese emphasize on moderation and humbleness rather than 
individual achievement so this construct might be discounted. With regard to the 
Maturity Fears subscale, scores were indistinguishable high in all five samples. The 
results were also consistent with earlier findings which indicated that the Maturity 
Fears, Interpersonal Distrust and Perfectionism subscales were not exhibiting 
satisfactory discriminant validity in both Bulgarian adolescents (Boyadjieva & 
Steinhausen, 1996) and Hong Kong undergraduates students (Lee et al., 1998). 
Since there was cross-cultural variability in the EDI subscales, further examination 
was needed before the instrument could be validly used in different cultural context. 
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Psychometric properties 
Reliability of the EDI 
Findings indicated that the EDI-2 was an internally consistent 
multidimensional instrument�The internal consistency estimates for each of the 
subscales were from acceptable to satisfactory range (alpha ranged from 0.62 to 
0.87). The Cronbach's coefficient alpha, a measure of internal consistency indicated 
the EDI-2 contain relatively homogenous or similar domains. 
However, the Cronbach's alphas of three subscales, namely Bulimia, 
Interpersonal Distrust and Social Insecurity subscales were lower than the figures, 
reported by Garner et al. (1984). There are several possible explanations. First, the 
present samples were younger as compared to other studies thus they might interpret 
the meanings of the constructs differently. Shore and Porter (1990) examined the 
reliability of the EDI subscales and the results showed that the Bulimia subscale had 
lower reliability estimates. They pointed out that the content of the Bulimia subscale 
might not be relevant for younger persons who have probably not experienced binge 
eating. In addition, the lower reliability of the Interpersonal Distrust subscale might be 
related to the limited relevance for the teenagers because they treasured friendship 
and liked to spend time with friends (Feldman & Rosenthal，1991). Moreover, the 
clinical subscales of the EDI were designed to tape the psychological and behavior 
traits of the clinical subjects who gave consistent and persistent answers on these 
constructs. However, non-clinical samples include a more heterogeneous population, 
therefore thier answers on the clinical construct may affect the internal consistency of 
the subscales. 
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Factor Analysis 
When examining the factor analysis of late adolescents, the factor structure 
was clearly measuring independent constructs and was different from the early and 
middle adolescents. Factor I for late adolescents consisted of items solely from the 
Body Dissatisfaction subscale which was different from Factor I (a mixture of items 
made up of Body Dissatisfaction and Drive for Thinness subscales) for the early and 
middle adolescent samples. Factor II derived from Drive for Thinness subscale 
emerged as the most important factor followed by weight control for the older group. 
This replicated the findings of Garner (1991) and Klemchuk et al. (1990), in those， 
they revealed Body Dissatisfaction subscale of the EDI was most significant for 
identifying potential eating-related problems in nonclinical college samples. In 
addition, the other six factors were made up of items derived from the original scale. 
The results of the evaluations of the factor structure of EDI using non-clinical 
responses confirmed the original eight factors suggested by Garner et al‘ (1983) and 
the study replicated the results produced in two earlier factor analyses (Welch et al, 
1990; Eberenz and Gleaves, 1993). From the factor analysis, factors derived from 
Drive for Thinness, Body Dissatisfaction and Interoceptive Awareness subscales were 
stable all through the three age groups and were the strongest factor to emerge. This 
implied that they were important constructs in measuring eating attitudes for 
adolescents. The components of the pursuits of thinness, weight preoccupation, 
interoceptive confusion might constitute a multidimensional syndrome of eating 
disorders in young women. The preoccupation with Drive for Thinness and Body 
Dissatisfaction was consistent with a view of body dissatisfaction as being normative 
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in girls. This extended Rodin, Silberstein, and Stxiegel-Moore's (1995) 
conceptualization of weight as “a normative discontent for women，，. Tiggeman and 
Barrett (1998) found that this conceptualization appeared not only in women but in 
adolescents and young girls as well. 
On the contrary, variables tapping Interpersonal Distrust, Maturity Fears, 
Perfectionism and Ineffectiveness varied. These subscales were suspected to be more 
relevant on eating disorder patients because they reflected the general aspects of 
psychological disturbance. It was important to note however, the results of the 
present study were generalizable only to a non-clinical population of relatively young 
adolescent so further examination on clinical samples was needed. 
On the other hand, the items of the three provisional subscales of the EDI-2 
did not match the underlying theoretical model. The findings were consistent with 
Eberenz and Gleaves's (1994) investigation of the factor structure of the EDI-2 in a 
300 subject clinical sample. They reported that the majority of the items of the Social 
Insecurity subscale did not appear to measure anything distinctly different from the 
Interpersonal Distrust and the Asceticism subscale. In addition, two of the Impulse 
Regulation items related to substance abuse loaded together on a separate factor 
whereas another five items formed a distinct factor which appeared to be more 
specifically related to emotional instability as opposed to impulse regulation. The 
factor analyses of the EDI-2 failed to provide support for Garner's (1991) eleven-
factor model in high school samples. Since the 11-factor model was developed using 
clinical eating disorder patient, it is possible that the EDI-2 was generalizable only to 
that population. 
Normative Data and Psychometric Properties of EDI-2 88 
Validity 
Among the EDI subsclaes, only three core subscales namely Drive for 
Thinness, Bulimia and Body Dissatisfaction had stronger positive relations with items 
related to weight control, binge eating and body dissatisfaction in ESC-21. 
Expectedly, a weaker relationship between other subscales of the EDI and ESC items 
was predicted because ESC items were designed to assess symptoms of eating 
disorder rather than measure general psychological traits. 
Conclusion 
As a conclusion, the present study provided preliminary evidence for the 
usefulness of the Chinese EDI-1 in a nonclinical Chinese population in Hong Kong. 
The results supported the internal consistency and factor structure of the original 64-
item EDI but not the provisional scale from the EDI-2 because the three provisional 
subscales did not appear to measure a distinct construct. The subscales of Drive for 
Thinness, Body Dissatisfaction and Bulimia apparently showed the usefulness in 
screening while the three provisional subscales needed further validation efforts. 
Therefore, the present study suggested that a slightly shorter 64-item form might be 
psychometrically stronger than 91-item EDI, at least when applied to non-clinical 
samples. In addition, on a preliminary basis, the potential for using the EDI to identify 
and differentiate among normal and at-risk adolescents seems positive. It seems to be 
a promising instrument for measuring eating disturbances in Chinese secondary school 
girls. However, this must await future demonstration of acceptable levels of test-
retest reliability among clinical and non-clinical groups. 
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Limitations of the Present Study 
This study has several limitations which may impede establishment of the 
clinical usefulness of the Chinese EDI. First, the study is entirely based on self-
reports which may induce social desirability bias. Furthermore, the lack of clarity in 
some items of the questionnaire may contribute to a decrease in validity as discussed 
in Fairburn and Beglin (1990). Moreover, embarrassment may prevent some 
adolescents from reporting accurately on eating disorder behaviors. Second, the 
present study lacks external validity. A lot of earlier studies demonstrated that EDI 
has strong relationship with other measures of the same construct. However, this 
study did not use other assessment tools to cross check the EDI except ESC-21, so 
no strong evidence can indicate EDI is measuring what it intended to measure. 
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Implications for Future Studies 
One of the implication of the present study is that Body Dissatisfaction, 
Drive for Thinness and Interoceptive Awareness subscales may be of some clinical 
importance and usefulness as a preliminary screening measure or as an index of 
response to treatment though further validation studies will be required to establish its 
utility on clinical and non-clinical group. In contrast, factors tapping Maturity Fears 
and Perfectionism do not contribute much to EDI. Thus, exclusion of some 
dimensions not pertinent to adolescents is justify. For example, the Maturity Fears 
subscale contributed little toward the theoretical structure dimension of adolescent 
eating disorder. Given this age group, the desire to avoid maturity would have little 
merit. 
Though norms have been established for adolescent, follow-up studies are 
needed to identify EDI cut-off scores. It is important to note that cutoff scores cannot 
be determined solely on the basis of the percentage of non-clinical samples. The 
ability of the instrument to correctly identify eating disordered individual should also 
be considered. 
Although few of the adolescents in our study would meet all the 
diagnostic criteria for bulimia nervosa, those who binge eat, abuse laxative practice 
and self-induced vomiting may be at risk for developing clinically significant eating 
disorders that are serious and life-threatening problems. Thus, public education and 
early intervention to prevent the acquisition of disordered eating behavior and to 
promote the development of healthy weight regulation practices among children and 
adolescent are needed. 
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性別 ： - _ _ 
年紀 ： 
你最新之體重 ： 時 或 公斤 
你最近之身高 ： 厘 米 或 ^ 吋 
請細心閱讀下列各題，並選出最適合你的情況 ° 
1 2 3 4 5 6 
總 通 常 間 很 從 
是 常 常 中 少 不 
1. 我不會因吃糖或澱粉類食物而感到不安。 • • • • • • 
2. 我認為我的肚腩太大。 • • • • • • 
3 . 我 希 望 可 以 重 獲 童 年 的 安 全 感 。 • • • • • • 
4 . 我 心 煩 時 便 會 進 食 。 • • • • • • 
5 . 我 常 吃 得 太 飽 。 • • • • • • 
6. 我希望不以年輕一點。 • • • • • • 
7 . 我 考 慮 節 食 。 • • • • • • 
8 . 當 我 的 情 緒 太 強 烈 時 ， 我 會 感 到 害 怕 。 • • • • • • 
9 . 我 認 為 我 的 大 腿 太 粗 。 • • • • • • 
1 0 . 我 覺 得 自 己 是 一 個 無 能 力 的 人 。 • • • • • • 
1 1 . 食 得 太 多 之 後 ， 我 會 極 度 内 疚 。 • • • • • • 
1 2 . 我 認 為 我 的 腰 圍 恰 到 好 處 。 • • • • • • 
13 .在我家裹，只要極之突出的表現才算是好的表現。 • • 口 • • 口 
1 4 . 童 年 是 人 生 中 最 快 樂 的 時 期 ° • • • • • • 
1 5 . 我能坦率地表達自己的感受。 • • • • • • 
1 6 . 我 極 度 害 怕 增 磅 。 • • • • • • 
1 7 . 我 信 任 別 人 。 • • • • • • 
1 8 . 我 感 到 孤 獨 。 • • • • • • 
1 9 . 我 對 自 己 的 體 型 感 到 滿 意 。 • • • • • • 
20 .我覺得自己大致上能掌握生活中遇到的事情。 • • 口 • • 口 
2 1 . 我 不 清 楚 自 己 的 感 受 。 • • • • • • 
22 .我寧願做一個成人也不做小孩。 • • • • • • 
2 3 . 我 很 容 易 跟 別 人 溝 通 。 • • • • • • 
2 4 . 我 希 望 我 是 另 一 個 人 。 • • • • • • 
2 5 . 我 跨 大 了 體 重 的 重 要 性 。 • • • • • • 
2 6 . 我 清 楚 認 識 自 己 的 感 受 。 • • • • • • 
27 .我覺得自己是個不中用的人。 • • • • • • 
28 .我曾暴食到有欲罷不能的感覺。 
29 .小時候，我盡力避免使父母和老師失望。 • • • • • • 
3 0 . 我 有 要 好 的 合 己 朋 友 。 • • • • • • 
31.我喜歡我臀部（屁股 )的線條。 • • • • • • 
32 .我常想著要再痩一點。 • • • • • • 
1 2 3 4 5 6 
總 通 常 間 很 從 
是 常 常 中 少 不 
3 3 . 我 不 清 楚 自 己 内 心 的 感 受 。 • • • • • • 
3 4 . 我 很 難 向 別 人 表 達 自 己 的 感 受 。 • • • • • • 
3 5 . 成 年 人 要 負 的 責 任 實 在 太 。 • • • • • • 
3 6 . 我 會 因 做 事 不 能 做 到 最 好 而 感 到 很 大 高 興 。 • • • • • • 
3 7 . 我 對 自 己 有 安 全 感 。 • • • • • • 
38 .我想大吃一頓（一次過吃很多柬西） ° • • 口 • • 口 
3 9 . 我 高 興 自 己 不 再 是 小 孩 。 • • • • • • 
4 0 . 我 攪 不 清 自 己 到 底 是 不 是 肚 餓 。 • • • • • • 
4 1 . 我 對 自 己 的 評 價 很 低 。 • • • • • • 
4 2 . 我 覺 得 我 能 達 到 自 己 的 標 準 。 • • • • • • 
4 3 . 我 的 父 母 期 望 我 有 優 秀 的 表 現 。 • • • • • • 
4 4 . 我 擔 心 我 不 能 控 制 自 己 的 感 受 。 • • • • • • 
4 5 . 我 認 為 我 的 坐 圍 太 粗 。 • • • • • • 
4 6 . 在 別 人 面 前 ， 我 會 適 量 地 進 食 ； 當 他 們 離 去 後 ， • • • • • • 
我 便 會 盡 情 大 吃 ° 
4 7 . 吃 普 通 份 量 的 食 物 後 我 會 感 到 飽 脤 。 • • • • • • 
4 8 . 我 覺 得 人 在 童 年 時 期 是 最 快 樂 的 。 • • • • • • 
4 9 . 若 果 我 的 體 重 增 加 一 磅 ， 我 便 會 擔 心 自 己 會 不 停 地 • • 口 • • 口 
增磅下去。 n n 
5 0 . 我 覺 得 自 己 是 個 有 價 值 的 人 。 • • 口 • • 口 
5 1 . 心 煩 的 時 候 ’ 我 分 不 清 自 己 是 悲 哀 ， 害 怕 ， 還 是 憤 怒 。 • • 口 • • 口 
5 2 . 我 覺 得 我 做 事 一 定 要 傲 到 十 全 十 美 ， 否 則 便 不 要 傲 。 • • 口 • • 口 
5 3 . 我 想 過 用 嘔 吐 的 方 法 去 減 時 。 • • • • • • 
5 4 . 我 需 要 跟 別 人 保 持 一 段 距 離 ( 若 有 人 太 接 近 我 ， • • 口 • • 口 
我便會感到不安）。 
5 5 . 我 認 為 我 的 大 腿 不 大 不 細 ， 恰 到 好 處 。 • • • • • • 
5 6 . 我 内 心 感 到 空 虛 。 • • • • • • 
5 7 . 我 可 以 與 別 人 談 及 個 人 的 想 法 和 感 受 ° • • • • • • 
58. —生中最好的歲月是在你成為成年人之後 ° • • • • • • 
59.我認為我的臀部（屁股）太大。 • • • • • • 
6 0 . 我 有 些 感 覺 是 難 以 形 容 的 。 • • • • • • 
6 1 . 我 會 偷 儉 地 飲 食 。 • • • • • • 
6 2 . 我 認 為 我 的 坐 圍 尺 碼 恰 到 好 處 。 • • • • • • 
6 3 . 我 有 極 高 的 目 標 。 
6 4 . 當 我 心 情 煩 亂 時 ， 我 擔 心 自 己 會 開 始 進 食 。 • • • • • • 
1 2 3 4 5 6 
總 通 常 間 很 從 
是 常 常 中 少 不 
6 5 . 我 眞 正 喜 歡 的 人 到 頭 來 反 而 使 我 失 望 。 • • • • • • 
6 6 . 我 為 自 己 的 人 性 弱 點 感 到 羞 愧 。 • • • • • • 
6 7 . 別 人 會 以 為 我 是 一 個 情 緒 不 穩 定 的 人 。 • • • • • • 
6 8 . 我 希 望 能 完 全 控 制 身 體 的 渴 求 。 • • • • • • 
6 9 . 在 大 多 數 的 群 體 場 合 中 ， 我 都 感 到 輕 鬆 自 在 。 • • • • • • 
7 0 . 我 説 話 衝 動 以 致 我 為 所 説 過 的 話 後 悔 。 • • • • • • 
7 1 . 我 會 想 盡 辦 法 去 尋 求 快 樂 。 • • • • • • 
7 2 . 我 要 小 心 注 意 自 己 濫 用 藥 物 的 傾 向 。 • • • • • • 
7 3 . 我 和 大 多 數 人 都 保 持 友 善 關 係 。 • • • • • • 
7 4 . 我 在 人 際 關 係 的 問 題 上 有 被 困 的 感 覺 。 • • • • • • 
7 5 . 犧 牲 自 我 使 我 感 到 更 崇 高 。 • • • • • • 
7 6 . 別 人 能 明 白 我 的 問 題 所 在 。 • • • • • • 
7 7 . 我 不 能 擺 脱 古 怪 的 意 念 。 0 1 1 1 1 1 1 1 1 1 1 1 1 0 
7 8 . 為 享 樂 而 進 食 是 品 德 薄 弱 的 徵 象 。 • • • • • • 
7 9 . 我 是 一 個 容 易 發 怒 的 人 。 • • • • • • 
8 0 . 我 覺 得 別 人 給 我 應 得 的 待 遇 。 • • • • • • 
8 1 . 我 要 小 心 注 意 自 己 濫 用 酒 精 的 傾 向 。 • • • • • • 
8 2 . 我 相 信 放 鬆 自 己 只 會 浪 費 時 間 。 • • • • • • 
8 3 . 別 人 會 説 我 容 易 生 氣 的 人 。 • • • • • • 
8 4 . 我 感 到 自 己 事 事 不 如 意 。 • • • • • • 
8 5 . 我 的 情 緒 波 動 很 大 。 
8 6 . 我 身 體 的 渴 求 使 我 感 到 尷 尬 。 • • • • • • 
8 7 . 我 寧 願 孤 獨 自 處 也 不 願 和 別 人 一 起 。 • • • • • • 
8 8 . 經 歷 痛 苦 使 人 長 進 。 • • • • • • 
8 9 . 我 知 道 別 人 愛 護 我 。 • • • • • • 
9 0 . 我 感 到 好 像 必 須 傷 害 自 己 或 別 人 似 的 。 • • • • • • 
9 1 . 我 覺 得 我 眞 正 認 識 自 己 。 • • • • • • 
請 細 心 閲 讀 以 下 各 題 並 選 出 （ ） 最 適 合 你 的 情 況 。 
1 .我曾不能自制地進食，直至肚皮有快要爆炸的感覺才停止。 
• 1 ) 從 未 試 過 • 2 ) 每 月 一 次 或 以 下 • 3 ) 每 月 2 至 3 次 
• 4 ) 每 週 一 次 • 5 ) 每 週 兩 次 或 以 上 
2 . 我 認 為 自 己 是 個 有 暴 食 傾 向 的 人 ° 
• 1 ) 十 分 不 對 • 2 ) 不 對 • 3 ) 對 • 4 ) 十 分 對 
3 . 很 多 人 都 説 我 的 體 重 過 低 ， 但 我 仍 想 減 肥 ° 
• 1 ) 十 分 不 對 • 2 ) 不 對 • 3 ) 對 • 4 ) 十 分 對 
4 .我使用瀉藥或利尿劑去控制體重 — 
• 1 ) 從 未 試 過 • 2 ) 每 月 一 次 或 以 下 • 3 ) 每 月 2 至 3 次 
• 4 ) 每 週 一 次 • 5 ) 每 週 兩 次 或 以 上 
5 . 我 有 時 進 食 直 至 疲 倦 不 堪 才 停 止 ° 
• 1 ) 從 未 試 過 • 2 ) 每 月 一 次 或 以 下 • 3 ) 每 月 2 至 3 次 
• 4 ) 每 週 一 次 • 5 ) 每 週 兩 次 或 以 上 
6 .我暴食時，多數選擇雪禚、朱古力、布甸或其他糖份高的食物 ° 
• 1 ) 我 從 不 暴 食 • 1 ) 很 少 是 • 3 ) 間 中 是 
• 4 ) 多 數 是 • 5 ) 大 多 數 是 
7.我對自己的體重與身裁•• — 
• 1 ) 極 不 關 注 • 2 ) 不 關 注 • 3 ) 關 注 • 4 ) 極 關 注 
8 .縱使我的身裁比一般人痩，我仍然十分害怕增磅 ° 
• 1 ) 十 分 不 對 • 2 ) 不 對 • 3 ) 對 • 4 ) 十 分 對 
9 .我認為我愈苗條，我的自我價值便愈高 ° 
• 1 ) 十 分 不 對 • 2 ) 不 對 • 3 ) 對 • 4 ) 十 分 對 
1 0 . 暴 食 後 ， 我 會 十 分 怨 恨 6 己 ° 
• 1 ) 我 從 不 暴 食 • 2 ) 很 少 是 • 3 ) 間 中 是 • 4 ) 多 數 是 
• 5 ) 大 多 數 是 
11.我曾刻意將吞下的食物嘔出，以避免增磅。 
• 1 ) 從 未 試 過 • 2 ) 每 月 一 次 或 以 下 • 3 ) 每 月 2 至 3 次 
• 4 ) 每 週 一 次 • 5 ) 每 週 兩 次 或 以 上 
12 .為了減肥，我曾經花大量時間傲運動。 
• 1 ) 從 未 試 過 • 2 ) 每 月 一 次 或 以 下 • 3 ) 每 月 2 至 3 次 
] 4 ) 每 週 一 次 • 5 ) 每 週 兩 次 或 以 上 
13 .我曾嘗試節食，甚至禁食去減肥 ° 
• 1 ) 從 未 試 過 • 1 ) 每 月 一 次 或 以 下 • 3 ) 每 月 2 至 3 次 
• 4 ) 每 週 一 次 • 5 ) 每 週 兩 次 或 以 上 
14 .暴食時，我多數會選擇高澱粉質的食物，如餅乾、蛋糕、薯條、飯等 ° 
• 1 ) 我 從 不 暴 食 • 2 ) 很 少 是 • 3 ) 間 中 是 
• 4 ) 多 數 是 • 5 ) 大 多 數 是 
15 .我的體重在一個月内最多曾下跌 ： 
• 1 ) 少 於 4 榜 • 2 ) 4-7磅 • 3 ) 8-11 磅 
• 4 ) 12-20磅 • 5 ) 20磅以上 
16.我覺得苗條的身裁極為重要。 — — 
• 1 ) 十 分 不 對 C I 2 ) 不 對 C 1 3 ) 對 E 1 4 )十分對 
17 .暴食時我所食的份量肯定比一般人的食量為多 ° — 
• 1 ) 我 從 不 暴 食 • 2 ) 很 少 是 • 3 ) 間 中 是 • 4 ) 多 數 是 
• 5 ) 大 多 數 是 
18 .我的體重在一個月内最多增加 ： 
• 1 ) 少 於 4 磅 • 2 ) 4 - 7 磅 • 3 ) 8-11 磅 • 4 ) 12-20磅 
• 5 ) 20磅以上 
19 .若我不能控制自己的食量我會十分沮喪 ° — 
• 1 ) 十 分 不 對 • 2 ) 不 對 • 3 ) 對 • 4 ) 十 分 對 
20 . (只適合女性作答）你的經期是否準確？ 
• 1 ) 十 分 不 準 確 • 2 ) 不 準 確 • 3 ) 大 致 準 確 
• 4 ) 十 分 準 確 
21 . (只適合女性作答）你上次月經是在多久以前？ 
• 1 ) 在 過 去 一 個 月 内 • 2 ) 在 過 去 兩 個 月 内 
• 3 ) 在 過 去 四 個 月 内 • 4 ) 在 過 去 六 個 月 内 
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